
DATE 09/14/98 U.S. EPA REGION 6 PAGE: 37 
RCRA CDRRECITVE ACITON PRIORITIZATION SYSI'EM (R6 CAPS) 

SUM-1ARY SCDRIN3 REPORT 

E7l.CILITY NAME 
EPA ID 
LOCATION 

Mcdified on 

DRFSSER INDUS'IRIES 
TXD030171979 
3400 W ILLINOIS AVE 
Dl\LLAS' Dl\LLAS' 'IX 75211 
09/11/98 

INDIVIDUAL UNIT MIGRATION SCDRE 

GW sw 
Unit Narre Score Score 

WASTE OIL S'IORAGE TANK (FN.03) 92.49 27.22 
cnmrn:JER S'IORAGE AREA (FN 04) 9.25 4.44 
cnmrn:JER S'IORAGE AREA (FN 05) 37.28 28.19 

OVERALL FACILITY MIGRATION SCDRE 

139.02 59.86 

FACILITY RCRA R6 CAPS SCDRE 

RFI Units and ~ Score 0 

'IOTI\L RCRA R6 CAPS SCDRE 119.32 

Air On-Site 
Score Score 

71.59 0.79 
23.86 0.79 
71.59 79.01 

167.05 80.59 

NJI'ES: * = Obse:rved release to l!Edia. Score of "-1" = missing data 

Total 

60.04 
12.99 
58.21 

131.25 



Mag 13.00 

Mon Feb 2313:361998 

Scale 1 :62,500 (at center) 

1 Miles 

2KM 

-- Local Road 

-. State Route 

e==::» Interstate/Limited Access 

-~__J- Railroad 

o Point of Interest 

+ SmaiiTown 

--- Airfield 

~ Summit 

+ Hospital 

• Park/Reservation 

4} Locale 

~ Public Airport 

Exit 

Cemetery 

Population Center 

Water 



PAGE: 1 

INFO. TYPE DEPARTMENT 

FILE IHW 

FILE IHW 

EOR 

EOR 

EOR 

EOR 

EOR 

EOR 

EOR 

EOR 

Keyword Search Report 

TEXAS NATURAL RESOURCE 

RECORD SERIES ID & TITLE 

ISW -000030929 

INDUSTRIAL SOLID WASTE 

DRESSER INDUSTRIES, INC. 

ISW -000030929 

INDUSTRIAL SOLID WASTE 

DRESSER INDUSTRIES, INC. 

CONSERVATION COM 

INFORMATI£ & TITLE 

ISW -000030929-CO VOL: 001 

CORRESPONDENCE 1985 

ISW -000030929-IN VOL: 001 

INSPECTION REPORTS 1985 -

DATE: 11/03/1997 
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U.S. EPA- REGION VI 

RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

DATA ENTRY WORK SHEETS 

/ 

/ 

Scored By [/m A!vtLrado 
Organization 

Date 

A- 1 
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A-1. 

A-2. 

.\-3. 

U.S. EPA- REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-1 

FACILITY GENERAL INFORMATION- DATA ENTRY 

Sheet 1 of 2 

Facility ID No. Tl{\)0 ~()II I 'tl q 

Facility Name 

Street Address 34t)0 uJ. 1JI t'nnis AvtnLA ( 

City ba:.ll f1 S State: Ii Zip: 75c2/) 

County })cA-llas 

Latitude Longitude: -------• • 
------

A-4. Facility Type 
(Primary Business) 

hla&L!+{a tMN- S r:k,·£1 (JJ//lpJ fllladuu.(t!UA!~·'ilf 
5 I C.. i3 f) 3 ::5 O}QJ,'!tl.f1L!'f -.,. v 

A-5. Year Started: (e-r-9~ A-.6. 

f"J 

Hazardous viaste Site Size : , 6 ? 
(a'cres) 

A-7. Commercial Hazardous Waste Facility? {Yes/No) JJ 

lt1 A-8. Receives Wastes Generated Off -Site? (Yes/No) N 

A-9. Receives Wastes Generated On-Site?(Yes/No) 

d'Y 

A-10. Rave There .Been Any P.ubTi.c Complajnts? {Yes/ND) ·; ·Ji 

A-2 



U.S. EPA- REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-1 

FACILITY GENERAL INFORMATION- DATA ENTRY 

Sheet 2 of 2 

A-11. Enforcement Actions: 

Dates: By: 

I. s+a Je ( ll) 

3. 

A-·12. Environmental Permits: 
(RCRA. NPDES. or other) 

-rx oef)+of I!Ja.f&r l'cr 
I. Ji";li:A 1.;~_/a<>-f.e.. j)-~(tllf-./2. 

' 
3. 4. 

5. 6. 

A-13. Resources L'sed for Scoring: 

Source (Yes/No) 

RFA: 

PA: 

Part B: 

Part A: 

Other (name): tn 
A-I 'I. Total Number of SWMUs and AOCs: 

Date: 

A-15. Total Number of RCRA Land Disposal Units: 

A-16. Comments: 

A - 3 

Description: 

lVL IN 0 l{ l?Si4_fd c ta_:; 
I 

Vw!aA-lrm.- C (,{) 

Date: 11-~-Cf&J 

ilre~ 

OT 
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U.S. EPA- REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-2 

FACILITY SCORING INFORMATION- COMMOM INFORMATION- DATA ENTRY 

A-17. Is the facility less than 500 acres?: 
(i.e. less than 1/2-mile radius) 

Sheet l of 2 

A-18. Total number of SWMUs and AOC for RFI: 

A-19. Number of SWMUs Score: 

A-20. Mean Ar.nual Temperature (•F): 
(If unknown, use database) 

A-21. Net Precipitation: 
(select one) 

I = < - I 0 inches 
2 = -I 0 to 5 inches 
3 = >5 to IS inches 
4 = >IS inches 

A-22. Annual Precipitation (inches): 
(if unknown, use database) 

A-23. I 00- Year 24-hour rainfall: 
(if unknown, use database) 

I = <S inches 
2 = S to 10 inches 
3 = >10 to IS inches 
4 =>IS inches 

A-24. Depth to Aquifer: 
(select one) 

I = 0 to 10 feet 
2 = >10 to 7S feet 
3 = >7S to ISO feet 
4 =>ISO feet 

A-4 



U.S. EPA- REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-2 

FACILITY SCORING INFORMATION- COMMON INFORMATION- DATA ENTRY 
Sheet 2 of 2 

A-25. Sole Source Aquifer (Yes/No): 
(if unknown, use database) 

A-26. Geologic Material Above Aquifer. 
(If depth to aquifer is <10 feet, assign 4.) 

(Select lowest possible value.) 

I = Hydraulic conductivity <10'7 cm/5ec (<1.4 x 10'3 inches/hour)
1 

Clay; low-permeability till (campo•;~. unfractured till); shale; unfractured 
metamorphic and igneous rocks 

2 = Hydraulic conductivity= 10'5 to 10"7 em/sec. (1.4 x 10'1 to 1.4 x 10"3 

inches/hour) 
Silt; loesses; silty clays; sediments that are predominantly silts; moderately
permeable till (fine-grained, unconsolidated till, or compact till with some 
fractures); low-permeability limestones and dolomites (no karst); low~ 
permeability sandstone; low-permeability fractured igneous and 
metamorphic rocks 

3 = Hydr:lUiic conductivity = 10'3 to 10"5 em/sec. (14.7 to 1.4 x 10"1 

inches/hour) 
Sands; sandy silts; sediments that are predominantly sand; highly
permeable till (coarse-grained, unconsolidated, or compact and highly 
fractured); peat; moderately-permeable limestone and dolomites (no karst); 
moderately-permeable sandstone; moderately-permea~le fractured igneous 
and metamorphic rocks 

4 = Hydraulic conductivity> 10'3 em/sec. (>14.7 inches/hour) 
Gravel; clean sand; highly-permeable fractured igneous and metamorphic 
rocks; permeable basalt; karst limestones and dolomites 

A-27. Ground-water use: 
(Select lowest possible value.) 

I = Drinking 

2 = Possible Drinking 

3 = Agriculture or Livestock 

4 = Commercial Food Preparation 

5 = Commercial or Industrial Use (other .than food preparation) 

6 = Usable but not used 

7 = Unusable 

A- 5 
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.U.S. EPA - REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

Sheet 1 of 5 

A-28. Name of SWMU: (ff1.o3) 
A-29. SWMU Type: 

(Select one that best fits the description.) 

1 = Surface impoundment, land farm, land treatment, open tanks, chemical 
waste pile 

2'= Landfill, aboveground containers, closed tanks, contaminated soil, burn pit 
3 = Below-ground tanks, buried containers 
4 = Trash pile 
5 = Others 

A-3'0. Waste Quantity: 
(Select one.) 

1 = · < 10 cu yds or tons; <40 drums; <2,000 gallons; or <15 sq yds 
2 = > 10 to 100 cu yds or tons; >40 to 400 drums.; >2,000 to 20,000 gallons; or 

> 15 to 150 sq yds · 
3 = > 100 to 1,000 cu yds or tons; >400 to 4,000 drums; >20,000 to 200,000 

gallons; < r > 150 to 1,500 sq yds 
4 = >1,000 cu yds or tons; >4,000 drums; >200,000 gallons; or >1,500 sq yds 

A-31. Is there an observed release to ground water? (Yes/No/Possible): 

A-32. Is there an observed release to surface water? (Yes/No/Possible): 

A-33. Is there an observed release to air? (Yes/No/Possible): 

A-34. Is there an observed on-site soil contamination? (Yes/No/Possible): 

A-35. Chemicals in the above waste (maximum of five chemicals) 

1. 

2. 

3. 

4. 

5. 

A- 6 



U.S. EPA - REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION :iYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

Sheet 2 of 5 

.... : ... '. .. ,. :· 
· ..... 

A-36. Containment 

a. 

b. 

c. 

d. 

e. 

Are there free liquids in the waste? (Yes/No): 

Does the unit have a liner, impervious base, or secondary 
containment? (Yes/No) 

Is there a vegetative or semipermeable (including indoors) 
cover over the waste? (Yes/No) 

Does the unit have a leachate, spill, or leak collection 
and removal system? (Yes/No) 

Is there a run-on/run-off control system? (Yes/No) 

f. Is there an impermeable cover around the waste? (Yes/No) 

g. Is there a gas and particulate collection system? (Yes/No) 

A-37. Flood Frequency: 
(Select one.) 

I = SWMU area floods annually 
2 = SWMU area in I 00 year floodplain 
3 = SWMU area not ir. : •oodplain 

A-38. Upgradient Drainage area: 
(on~site and off-site) 

I ~<50 acres 
2 = 50 to 500 acres 
3 = >500 acres 

A-39. Predominant ·L-and U~ Within tire Dram:rge ,0.-rea: 
(Select one.) 

I = Residential or Industrial 
2 = Cultivated land 
3 = Pasture, Ra:.ge land, Parks (with good grass cover) 
4 = Woods and Forests 

A- 7 
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U.S. EPA- REGION VI 

RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

Sheet 3 of S 

?;E'),~;·;&~ifffiif,iP.F~YrMJJ.~'ft4U0;·s,;;i;,}IJ.r4{4,~,,;;(~ .• """'''' ·····•·•·•c•n····•·• "w~·w7·•·•rwr:r:wwnmnYrx;; 
A-40. Accessibility to the SWMU area: 

(for off -site population) 

I = Inaccessible 
2 = Limited access 
3 = Unlimited access 

THE QUESTIONS A-41 TO A~50 SHOULD BE ANSWERED FOR EACH SWMU UNIT IF THE FACILITY IS 

LARGE (GREATER THAN 500 ACRES). FOR SMALL F/.CILITIES, ANSWER THE FOLLOWING QUESTIONS 

ONLY ONCE. 

A-41 ~ • Distance to nearesi active drinking water well: 

(Select one.) 

I = <1/: mile 
2 = 1/2 to 1 mile 
3 = >I to 3 miles 
4 = >3 miles 

A-42. Distance to Surface Water: 
(Select one.) 

I = <1/4 mile 
2 = 1/4 to 1 mile 
3 = > 1 to 2 miles 
4 = >2 miles 

A-43. Distance to nearest surface water intake or contact point: 

(Select one.) 

I = <1/2 mile 
2 = I /2 to I mile 
3 = >I to 2 miles 
4 ·= >.2 .to 3 .m.U.es 
5 = >3 miles 

A-44. Surface water use within 3 miles: 
(Select lowest possible number.) 

1 =Drinking 
2 =Fishery 
3 = Agriculture or Livestock 
4 = CommPrcial Food Preparation 
5 = Recreational 
6 = Commercial or Industrial (other than food preparation) 

7 = l':ot used or unusable 

A- 8 



U.S. EPA - REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM {RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

Sheet 4 of 5 

"!i..''N2· g~U:'="-T.am···"''·"'e'~0:r:,'r'Unt:''ZTT-trTn···,_..1~%<~=~,:~:.. . . ·. ~L~\-tJ4\ ,{ ,. 1 ~~~~~~t.~w:>p.:t:~K®x-.( .. ·.·.· .. , ...... •./f .... :-:,!.~ .. ·.'·'·.'··r.:.r .•. ·.'··'·;;·".: ... '~ .•. '.·,·=· .. •.• .. ·.=~ ... •~ .•• ·.• .• •.• •. ·.'.::J:t ..•. •.·• •. ·.i ...•.. ·.·.· .. ·,··'···'.·'•"'·· .• ) .. >,.• ~.::: ....... <ot~~L ........ L.$i,;>.JB:>:~.HM,!• ···";,v··... .:mP ... ~t .. ,.,J!l ... ~.mm·:····"l'! ........ , ........ ,, ..•... , .......•. ··· . ·· · .... , .... . 

A-45. Surrounding land use: 
\Select lowest possible number.) 

I = Residential 
2 = Commercial or Industrial 'lr Institutional 
3 = Agriculture or Ranch 
4 =Parks 
5 = Forests 

A-46. Off-site population within !-mile radius: 
(Select one.) 

I= 0 
2=ltol00 
3 = 101 to 1,000 
4 = 1,001 tc 3,000 
5 = 3,001 to 10,000 
6 = 10,001 to 25,000 
7 = >25,000 

A-47. Off -site population within 3-mile radius: 
(Select one.) 

1=0 
2 = I to 100 
3 = 10! to 1,000 
4 = 1,001 to 3,000 
5 = 3,00 I to I 0,000 
6 = I 0,00 I to 25,000 
7 = >25,000 

A-48. Sensitive enviromrent within !-mile radius: 
(Select lowest poss.ble number.) 

1 = 'Habitat for endangered or threatened species; marine sanctuary; natiomil 
park; wilderness area; national recreational area 

2 = Habitat known to be used by endangered or threatened species; national 
preserve; wetlands; wildlife refuge; coastal barrier; river systems critical 
for maintenance of fish species 

3 = Sceni:; or wild river; designated wildlife or game management; designated 
areas for protection or maintenance of aquatic life 

4 = None 

A-9 

I 
1 

1 



U.S. EPA - REGION VI 
RCllA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY. 

Sheet 5 of 5 

A-49. Sensitive environment within 3-mile radius: 
·(Select lowest possible number.) 

I = Habitat for endangered or threate'led species; marine sanctuary; national 
park; wilderness area; national recreational area. 

2 = Habitat known to be used by endangered or threatenf'd species; national 
preserve: wetlands; wildlife refuge; coastal barrier; river systems critical 
for maintenance of fish species · 

\ 

3 = Scenic or wild river; designated wildlife or game management; designated 
areas for protection or maintenance ofaquatic life 

4 = None 

7\-50. Distan:e to nearest sensitive environment of off -site population· 
(Select one.) 

I= <1/2 mile 
2 = I /2 to 1 mile 
3 = >I to 3 miles 
4 = >3 miles 
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U.S. EPA- REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

Sheet 1 of S 

A-29. SWMU Type: 
(Select one that best fits the description.) 

I = 

2 = 
3= 
4 = 
5 = 

Su"rface impoundment. landfarm, land treatment. open tanks, chemical 
waste pile 
Landfill, aboveground containers, closed tanks, contaminated soil, burn pit 
Below-ground tanks, buried containers 
Trash pile 
Others 

A-:JO. Waste Quantity: 
(Select one.) 

I = 
2= 

3 = 

4 = 

<I 0 cu yds or tons; <40 drums; <2,000 gallons; or < 15 sq yds 
> 10 to 100 cu yds or tons; >40 to 400 drums; >2,000 to 20,000 gallons; or 
> 15 to 150 sq yds 
> 100 to I ,000 cu yds or tons; >400 to 4,000 drums; >20,000 to 200,000 
gallons; < r > 150 to I ,500 sq yds 
> 1,000 cu yds or tons; >4,000 drums; >200,000 gallons; or >I ,500 sq yds 

A-31. Is there an observed release to ground water? (Yes/No/Possible): 

A-3:. Is there an obser,·ed release to surface water? (Yes/No/Possible): 

A-33. Is there an observed release to air? (Yes/No/Possible): 

A-3~. Is there an observed on-site soil contamination? (Yes/No/Possible): 

A-35. Chemicals in the above waste (maximum of five chemicals) 

I. Tv IC k!G4(J. e '{..kJOrA.,,,,.€.., 

2.1-d-{Cl. C1A.Ja1 n ...ll1-t-101. ~ 

3. ?]UAtkl L 

4. boo I 

5. 

A-6 



U.S. EPA~ REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION 3YSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFOR,MATION- DATA ENTRY 

Sheet 2 of 5 

A-36. Containment 

a. Are there free liquids in the waste? (Yes/No): 

b. Does the unit have a liner. impervious base, or secondary 
containment? (Yes/No) 

c. Is there a vegetative or semipermeable (including indoors) 
cover over the waste? (Yes/No) 

d. Does the unit have a leachate, spill, or leak collection 
and removal system? (Yes/No) 

e. Is there a run-on/run-off control system? (Yes/No) 

f. Is there an impermeable cover around the waste? (Yes/No) 

g. Is there a gas and particulate collection system? (Yes/No) 

A-37. Flood Frequency: 
(Select one.) 

I = SWMU area floods annually 
2 = SWMU area in !Of\ vear floodplain 
3 = SWMU area not ir. : ·~odplain 

A-38. Upgradient Drainage area: 
(on-site and off-site) 

1 =<50 acres 
2 = 50 to 500 acres 
3 = > 500 acres 

A-39. Predominam·L-and U~-e Within lite Dram-a;:e ATea: 
(Select one.) 

1 = Residential or Industrial 
2 = Cultivated land 
3 = Pasture, Ra:.ge land. Parks (with good gra;s cover) 
.; = Woorts and Forests 

A - 7 

\ 
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U.S. EPA - REGION VI 

RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

Sheet 3 of 5 

A";;J.&.;::Ni@~;i:ir?.WMV;:;· ~'f&-Az!tlJI······· ~{)te~···~·•·f!JJw .{;I§~,JJz:x·c; 
A-40. Accessibility. to the SWIV!U area: 

(for off -site population) 

1 = Inaccessible 
2 = Limited access 
3 = Unlimited access 

THE Q\:ESTtO:<S A-41 TO A-50 SHOULD BE ASSWERED FOR EACH SWMU UNIT IF THE FACILITY IS 

LARGE (GREATER THA:< 500 ACRES). FOR SMALL F/.CILITJES, ANSWER THE FOLLOWING QUESTIONS 

O:"i'LY OSCE. 

A-41, Distance 10 nearest active drinking water well: 

(Select one.) 

I = <1/: mile 
2 = 1/2 to 1 mile 
3 = >I to 3 miles 
4 = >3 miles 

A--r:~. Dist:mce to Surf:tce Water: 
(Select one.) 

l=<l/4mile 
~ = 1/4 to I mile 
3=>lto2miles 
..! = ,.: miles 

A-..:3. Distance to nearest surf:1ce water intake or contact point: 

(Select one.) 

1 = <1/2 mile 
2 = 1/2 to 1 mile 
3 = >I to 2 miles 
4 ·= >.2 lD J .nUles 
5 = >3 miles 

A-~4. Surface water use within 3 miles: 

(Select lowest possible number.) 

I = Drinking 
2 = Fishery 
3 = Agriculture -or Li·:esto-:k 
~ =Commercial Food Prep>ration 

5 = Recreational 
6 =Commercial or Industrial (other than food preparation) 

7 = ~ot used o:- u:1u:>Jb!-:? 

A - 8 
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U.S. EPA - REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

Sheet 1 of 5 

A-28. Name of SWMU: (bJ(LGt<,}j ;J016wL !Ju~r_ PJU/) s-0 
0 

A-29. SWMU Type: 
(Select one that best fits the description.) 

I= Surface impoundment, landfarm, land treatment, open tanks, chemical 
waste pile 

~ = 
3 = 
4 = 
5 = 

Landfill, aboveground containers, closed tanks, contaminated soil, burn pit 
Below-ground tanks, buried containers 
Trash pile 
Others 

A-ZO. Waste Quantity: 
(Select one.) 

<10 cu yds or tons; <40 drums; <2,000 gallons; or <15 sq yds I= 
2 = > 10 to I 00 cu yds or tons; >40 to 400 drums; >2,000 to 20,000 gallons; or 

3 = 
> 15 to 150 sq yds · 
>100 to 1,000 cu yds or tons; >400 to 4,000 drums; >20,000 to 200,000 
gallons; < r > 150 to 1,500 sq yds 

4 = > 1,000 cu yds or tons; >4,000 drums; >200,000 gallons; or > 1,500 sq yds 

A-31. Is there an observed release to ground water? (Yes/No/Possible): 

A-32. Is there an observed release to surface water? (Yes/No/Possible): 

A-33. Is tllere an observed release to air? (Yes/No/Possible): 

A-34. Is there an observed on-site soil contamination? (Yes/No/Possible): 

A-35. Chemica1s in the above waste (maximum of five chemicals) 

3 . 

• ~. 

5. 

A- 6 
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U.S. EPA- REGION VI 
RCRA CORRECTIVE ACTION PRIORITIZATION SYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

Sheet 2 of 5 

A";:~a:~fN.@~~~L~WM§:f'Cffiit::)''""'fiD'ki"D1W~~~{,J,J;~,,~~~rn'l 
A-36. Containment 

a. Are there free liquids in the waste? (Yes/No): 

b. Does the unit have a liner, impervious base, or secondary 
containment? (Yes/No) 

c. Is there a vegetative or semipermeable (including indoors) 
cover over the waste? (Yes/No) 

d. Does the unit have a leachate, spill, or leak collection 
and removal system? (Yes/No) 

e. Is there a run-on/run-off control system? (Yes/No) 

f. Is there an impermeable cover around the waste? (Yes/No) 

g . Is there a gas and particulate collection system? (Yes/No) 

.-\-37. Flood ·Frequency: 
(Select one.) 

I = SWMU area floods annually 
2 = SWMU area in 100 year floodplain 
3 = SWMU area not ic : •:>odplain 

A-3S. Upgradient Drainage area: 
(on-site and off-site) 

I = <50 acres 
2 = 50 to 500 acres 
3 = > 500 acres 

A-39. Predominant Land u~~ Within the Drain-a-ge l"•rea: 
(Select one.) 

I = Residential or Industrial 
2 = Cultivated land 
3 = Pasture, Ra:.ge land. Parks (with good gra;s cover) 
~ = Woorts and Forests 

A - 7 
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U.S. EPA - REGION VI 

RCRA CORRECTIVE ACTION PRIORITI~A TION SYSTEM (RCRA CAPS) 

TABLE A-3 

FACILITY SCORING INFORMATION- SWMU INFORMATION- DATA ENTRY 

A-40. Accessibility to the SW!VIU area: 
(for off -site population) 

1 = Inaccessible 
~ = Limited access 
3 = Unlimited access 

Sheet 3 of 5 

THE QUESTIONS A-41 TO A-50 SHOULD BE ANSWERED FOR EACH SWMU UNIT IF THE FACILITY IS 

LARGE (GREATER THAN 500 ACRES). FOR SMALL F/.CILtTtES, ANSWER THE FOLLOWING QUESTIONS 

ONLY ONCE. 

A-4 L Distance to nearest active drinking water well: 

(Select one.) 

1=<1/:mile 
2 = I /2 to I mile 
3 = >I to 3 miles 
4 = >3 miles 

A--r2. Dist:1nce to Surf:1ce Water: 
(Seiect one.) 

I = <1/4 mile 
~ = I /4 to I mile 
3 = >I to ~ miles 
..1 =>~miles 

A-0::3. Distance to neJrest surf3~e water intake or contact point: 

(Select one.) 

1 = <1/2 mile 
2 = 1/2 to 1 mile 
3=>1 to2miles 
4-=>.21DJ~ 

5 = >3 miles 

A-44. Surface water use within 3 miles: 

(Select lowest possible number.) 

I = Drinking 
:2 = Fishery 
3 = Agriculture or Li..-~sto~k 
4 = CommerciJI Food PrepJrJtion 

5 = RecreJtionJI 
6 = Commercial or lndustriJI (other than food prepJration) 

-: = ;\'ot used or unu3Jb!:! 

A - 8 



.. 

WASTE MINIMIZATION PLAN 
SECURITY DIVISION, DRESSER INDUSTRIES 

3400 W. ILLINOIS 
DALLAS, TEXAS 75211 

E.P.A. I.D. NU~1BER TXD030171979 
REGISTRATION NUMBER 30929 



I. :'WASTE &ENE RATED: 
·. ~ 

DESCRIPllON CLASS CODE DISPOSITION 

------------------------------------------------------------------• 
001 PLANT REFUSE, GENERAL MISC. 

002 OIL• CUTTING, VATER SOLUBLE 

003 CYANIDE COPPER PLATING WASTES 

II 27976D OFF-SITE 

1 109710 ON-SITE/Off-SITE 

IH 9002QD OFF-SITE 

EPA HAZARDOUS WASTE NOS. CREFER TO qD CFR·PART 261 FOR 
OESCRIPTIONSI: FOOl 

DDq TRICHLOROETHANE OR TETRACHLORO JH 9102DD ON-SITE/OFF-SITE/SOL 
ETHANE D F'OR RECOVERY 

OoS TRICHLOROETHYLENE SOLUTENT IH 911870 ON-siTE/OFF-SITE/SOL 
0 fOR' RECovERY 

EPA HAZARDOUS WASTE NOS. CREFER TO qQ CFR PART 261 FOR 
OESCRI.PTIONSJ: F002 

D06 COPPER PLATING SOLUTION
COPPER PYROPHOSPHATE 

007 CYANIDE CONTAMINATED SOLIDS 

1 103800 OFF-SITE 

lH 

EPA HAZARDOUS WASTE NOS. CREFER TO qO CFR PART 261 FOR 
DESCRIPTIONS I: 

IH 9q900D ON-SITE/OFF'-SITE 

EPA HAZARDOUS WASTE NOS. &REFER TO QO CFR PART 261 FOR 
DESCRIPTIONSI: F006 

009 PLATING BATH RINSE- COPPER lH 9QS270 SANITARY SEWER 

EPA HAZARDOUS WAsTE NOS. CREFER TO qD CFR PART 261 FOR 
DESCRIPTIONS I: 

OlD MINERAL SPIRITS 

Oll tOLUENE 

I 

JH 

11~810 ON-SITE/OFF-siTE/SOL 
0 FOR RECOVERY 

910D60 ON-SITE/OFF-SITE/SOL 
D FOR RECOVERY 

EPA HAZARDOUS WASTE NOS. CREFER TO QO CFR PART 261 FOR 
DESCRIPTIONSI: F'ODS 

o12 PAINT FILTERS· I l813SD ON-SITE/OFF-SITE 



Do not make entries in shaded area~ 

EI'\'IRONME-.;TAL PROTECTION AGEI'O' 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This report is for the calendar year endmg December 31, 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division 

Rec'd by· 

XV. GENERATOR'S EPA 1.0. NO. 
l/.C 

tJT I X! D! Dl31 0!1 !7!11917191 Ill 
1 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 002 
Oil, Cutting, Water Soluble 
Hazard Class: 12 
I. D. Number: 
Waste Number: 

NA9189 
109710 

Production Process: 
Hethod of Disposal: 

Waste Minimization Efforts: 

Volume Reduction: 

Yearly Volume: 

General Machining 

Off-site for disposal in injection well 
Working with coolants to get one that 

works for a longer period of time. 
Working toward recycling of coolant 

1983 - 114,425 lbs 
1984- 1,466,560 lbs 
1985- 1,452,212 lbs 

.... 



Do 1101 make entries in shaded areas 
EI"\'IRONME~TAL PROTECTION AGEr>;CY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This repM is for the calendar )'ear endrng December 31. 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division 

Rec'd b)·: l 
XV. GENERATQR'S EPA I. D. NO. 

l t.C 

~IT 1 x 1 Dl op 1 o1117111917191 Ill 
1 2 13 14 15 

' 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 003 
Cyanide Copper Plating Wastes 
Hazard Class: Poison B 
I.D. Number: UN1935 
Waste Number: 900240 (F007) 

Production Process: 
~1ethod of Disposal: 

Copper plating 
Off site for pre-treatment if needed before 
injection well or incineration 

Waste Minimization Efforts: Maintain balance of chemicals and c;:leanliness 
of tanks to prevent having to change solution 

Toxicity Reduction: 
Yearly Volume.: 

so often 
None 
1983 - Nonereported 
1984 - 50,980 lbs 
1985 - None reported 



Do IIIII make entries in shaded area$ 

Et>:\'IRONME~TAL PROTECTION AGEf',;CY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This report is for the calendar year endmg December 31, 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division· 

Rec'd by· 

XV. GENERATOR'S EPA 1.0. NO. 
T f.C 

t)T I X!DjOj3jO!l 17!11917191 Ill 
1 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 004 
Trichloroethane or Tetrachloroethane 
Hazard Class: 12 
I.D. Number: UN2831 
Waste Number: 910200 (FOOl) 

Production Process: Cleaning of parts 
Method of Disposal: Off-site- sold for recovery 
Waste r·1inimization Efforts: None at this time since this solution 

is sold for recovery and poses minimal 
threat to human health and the 
environment 

Toxicity Reduction: None 
Yearly Volume: 1983 - None reported 

1984 - 55 gallons 
1985 - 165 gallons 



.. 
Do 1101 make entries in shaded areas 

Er>;\'JRONME~TAL PROTECTION AGEr...CY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This repon is for the calendar year ending December 31. 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division 

Rec'd by: 

XV. GENERATOR'S EPA 1.0. NO. 
T t. C 

~TiX!D!OiJ!Oil!7!1!9!7!9!!11 
1 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 005 
Trichloroethylene Solutent 
Hazard Class: 12 
J.D. Number: UN1710 
Waste Number: 911870 (FOOl) 

Production Process: 

Method of Disposal: 

Cleaning of parts prior to and after 
heat treating 
Off-site - sold for recovery 

Waste Minimization Efforts: None at this time since this solution is sold 
for recovery and poses minimal threat to human 
healty and the environment 

Tosicity Reduction: 
Yearly Volume: 

None 
1983 - none reported 
1984 - none reported 
1985 - none reported 



.. 
Do 1101 make entries in •haded areas 

Ef"\'IRONMENTAL PROTECTION AGEr-;CY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This report is for the calendar )'ear ending December 31. 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division 

Rec'd b)" 

XV. GENERATOR'S EPA 1.0. NO. 
T I.C 

~T I X! D! 0!31 01117!119!7191 Ill 
1 2 t3 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 006 
Copper Plating Solution 
Copper Pyrophosphate 
Hazard Class: 15 
I.D. Number: UN1588 
Waste Number: 103800 
Production Process: Coppe.r plating 
Method of Disposal: Off-site for disposal in injection well 

Waste Minimization Efforts: Maintain balance of chemicals and cleanliness 
of tanks to prevent having to change solution 
so often. 

Yearly Volume: 1983 - none reported 
1984 - none reported 
1985 - none reported 

31 



Do 1101 mak~ entries in shaded areas 
EN\'IRONME~TAL PROTECTION AGE~>;CY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This repon is for the calendar year end'"S December 31. 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division 

Rec'd b)" 

XV, GENERATOR'S EPA 1.0. NO. 
l '· c 

. ~TIX!DI013101117111 9 1 7 1 9 1 Ill 
1 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 007 
Cyanide Contaminated Solids 
Hazard Class: Poison B 
I.D. Number: UN1689 
waste Number: 974960 (F007) 

Production Process: Copper Plating 
Method of Disposal: Off-site - incineration 
vJaste Minimization Efforts: Wash exhaust duct on a regular basis to 

prevent sol ids build up. Hash water is 
sent through waste treater before entering 
sanitary sewer. 

Toxicity Reduction: 

Yearly Volume:· 

None 

1983 - none reported 
1984 - 1200 lbs 
1985 - 680 1 bs 



Do - mAke entries in •haded areas 
EI\:\'IRONME~T..._L PROTECTION AGEt\0' 

Generator Biennial Hazardous Waste Report for 1985 (cont.l 
This repon is tor the calendar year endmg Dt>cember 31, 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division 

Rec'd by· 

XV. GENERATOR'S EPA I. D. NO. 
l f.( 

t;)TjX!DjOj3jO!lj7jlj9j7j9jjll 
1 2 13 t4 tS 

-
XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 008 
Wastewater Treatment Sludge 
Hazard Class: Poison B 
I. D. Number: UN1588 
Waste Number: 949000 (F008) 
Production Process: Copper Plating 
Method of Disposal: Off-site- landfill 
Waste ~1inimi zation Efforts: Maintain ba 1 ance of chemica 1 s to prevent 

excess solids. Installed new waste 
treater in 1985 in order to meet or 
exceed allowable limits for landfill 

Toxicity Reduction: 
Yearly Volume: 

of this waste .. 
None 
1983 - none reported 
1984 - none reported 
1985 - none reported 



Do 1101 make entries in shaded areas 
Er-;\'IRONMESTAL PROTECTION AGEr-.CY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This repon is for the calendar year endong December 31. 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Djvision 

Rec'd b)·: 

XV. GENERATOR'S EPA J.D. NO. 
lt.C 

t'FIX!D!Oj3!0!117!1!9!7!9!!11 
1 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 009 
Plating Bath Rinse - copper 
Waste Number: 905270 

Production Process: Copper plating 
Method of Disposal: Sanitary sewer 
Waste Minimization Efforts: No method of disposal more.effective 

than on-site treatment of rinse water. 
New waste treater i nsta 11 ed in 1985 to 

Toxicity Reduction: 
Yearly Volume: 

meet or exceed allowable limits for discharge 
into sanitary sewer. 
None 
1983 - none reported 
.1984 - none reported 
1985 - 5,002,269 gallons 



... 
Do 1101 make entries in shaded areas 

EI\:\'IRONME~TAL PROTECTION AGE!'\0' 

Generator Biennial Hazardous Waste Report for 1985 (cont.l 
This repon is for the calendar year endmg December 31. 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division 

Rec'd b)" l 
XV. GENERATOR'S EPA I. D. NO. 

T t.C 

.. t)T 1 x 1 Dl op 1 011 17 !1!91 7!9! Ill 
1 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 010 
Mineral Spirits 

Hazard Class: 
I.D. Number: 
Waste Number: 

Combustable Liquid 
UN1256 
114810 (0001 - F002) 

Production Process: Cleaning of parts 
Method of Disposal: Off-site- blend for supplemental fuel 
Waste Minimization Efforts: None at this time since this solution 

Yearly Volume: 

is blended for supplemental fuel and 
poses minimal threat to human health and 
the environment. 
1983 - none reported 
1984 - 3,150 1bs 
1985 - 10,500 lbs 

..;/3 



Do not make entri..s in shadt'd areas 
Er>:\'IRONMENTAL PROTECTION AGEr>;O' 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This repon is for the calendar year endm~ O..cembt'r 31, 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Division 

Rec'd by: 

XV. GENERATOR'S EPA I. D. NO. 
l t.C 

t!TjXjDjOj3jOjlj7jlj9j7j9jjll 
I 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

waste Number 011 
Toluene 
Hazard Class: 
I.D. Number: 
Waste Number: 

Flammable Liquid 
UN1294 
910060 (F005) 

l 

Production Process: Painting - cleaning of paint equipment 
and paint reduction 

t·1ethod of Disposal: Off-site - blend for supplemental fuel· 
Waste Minimization Efforts: None at this time since this solution 

is blended for supplemental fuel and. 
poses minimal. threat to human health 
and the environment. 

Toxicity Reduction: Norie 
Yearly Volume: 1983 - none reported 

1984- none reported 
1985- 1,815 lbs 



. ,. 

Do 1101 make entries in shaded areas 
Et>:\'IRONMENTAL PROTECTION AGEt-;CY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This repM is for the calendar year end'"g December 31. 1985 

GENERATOR'S NAME: Dresser Industries, Inc., Security Djvision 

ltec'd by: 

XV. GENERATOR'S EPA I. D. NO. 
lt.C 

t'!T I X I Dj OJ3 I OJ1J7!1J9J7J91 Ill 
1 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

Waste Number 012 

Paint Filters 

Hazard Class: 

I. D. Number: 

Waste Number: 

Flammable Solid 

UN1325 

181350 (0001) 

Production Process: Painting 

l 

Method of Disposal: Off-site - landfill 
Waste Minimization Efforts: No known method of reduction of this waste 

Yearly Volume: ~983 - none reported 
1984 - 2,1 00 .1 bs 

1985 - 15,840 lbs 

.IJS 
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'"'''" ~,.,,.,,..,. .. ,..,. ..,, .. ,.., 1.-v. •~v-v, o3VII.I 

GSA No. 0246·EPA·OT 

U.S.· IIRONMENTAL. PROTECTION AGENCY 

NOT I FICA 1 _N OF HAZARDOUS WASTE ACT IVI • ' INSTRUCTIONS: If you received a preprinted 1-.;;;;...;;;;;;.;;_;;;_;..::;_,... ______________________________ -llabel, affix it in the space at left. If any of the· 

INSTAL.L.A
TIOH'S EPA 
I.D.NO. 

INSTALLA-

11. ~~~t:_ING 
AOORESS 

LOCATION• 
OF INSTAL· 
L.ATION 

''• 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
it and supply. the correct information 

in the appropriate section below. If the label is 
complete and correct,_ leave Items I, II, and Ill 
below blank. If you.did not receive a preprinted 
label, complete all items. "Installation" means a 
sinQte .site where hazardous waste is generated, 
treated, stored and/or disposed of, or- a trans
porter's principal place of business. Please· refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
information requested herein is required by law 

. (Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON 

I 



I 

I 
I 

I 
I 
' 

I 
I 

' I 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number frOm 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary, 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

· specific industrial sources your installation handles. Use additional sf:leets if necessary • 

. C. COMMERCIAL. CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the· four-digit number from 40 CFR Part 261.33 for each chemical sub

stance your installation handles which may be a hazardous waste~ Use additional sheets if necessary. 

D. LIST.ED INFECTIOUS WASTES .. e-nter the four-digit'number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals. veterinary 

hospitals. medical and research-laboratorie~ your installation handles. Use additional sheets if necessary. · · 

OF HAZARDOUS WASTES. Mark "X' .. ii1 the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40-'CFR Parts 261.21- 261.24.) 



TL . iS DEPARTMENT OF WATER RE~, URCES 

TEXAS WATER DEVELOPMENT IIOARD 
Louis A. BvedH·rl.jr., Chainnan 
(;eorgc \V. McCleskey. Vice Ch;1irman 

Ckn E. RollL'Y 

W.O. Bankston 
Lonnie A. "Bn" Pilgrim 

Luuic \\\·kh 

1700 N. Congress Avenue 

Austin. Tex;1s 

I brvcy Davis 
L;;t·cul \w ]);I,.,! o1 

October 13, 1982 

U. S. Environmental 
Region VI - 6AW-HE 
First International 
1201 Elm Street 
Dallas, Texas 75270 

Protection Agency 

Bank Bldg. 

Attn: Ms. Linda Thompson 

Gentlemen: 

RE: Hazardous Waste Management Program 

/c/ 

TEXAS IV ATI'R COMMISSION 

J.tT !L M. F>iggart, Chairman 
r\·lix McDon;dd 

jollll D. Slover 

Enclosed are copies of correspondence received by the Texas Department of Water 
Resources from persons who have previously notified your Agency of hazardous 
waste activities. The correspondence reflects changes to information supplied 
to you via submittal of the initial EPA 8700-12 form. Future correspondence 
with regard to this area of concern, which is received by the TDWR, will be 
transmitted on a monthly basis. 

If you have any questions regarding the above or enclosed, please feel free 
to contact me at AC512/475-204l. 

Sincerely, 

~~~~v4 
Minor Brooks Hibbs, Head 
Waste Disposition Control Unit 
Solid Waste Section 

MBH:jb 
Enclosures / r /) 

( /; 

( \ 

o<3 
{jj• 
I 

c 

I / 

Ot7 

( -; [ 

., ( 

P. 0. Box 13087 Capitol Station e Austin, Texas 787! 1 • Area Codt' 512/475-3187 

I 

. / {_ '• 



If a preprinted label has 
it in the designated space. 
ation carefully; if any of 
through it and enter the corre<ctda1:a 
,appropriate 'fill-in area below.· 
.the: preprinted data is absent (tbe 
left of the label space lists the inf.ornlati'on' 
that should appear), please 
proper fill-in area(s) I 
complete a·nd correct, 
Items I, IH, V, and 
must be completed 
items if nO label has 
the ' instructions for 
dons ·and· for. th'e 1 
which thi$ ~ata is I 

X 

X 

X 

X 



Machine Shop - Manufactures oilfield rock bits 



o2.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 

r;;;-,-,T""'";:-"T1"""'"' PROVIDE THE DATE_ 
(yr .•. mo., & day) QP.ERAM 
TJON BEGAN OR IS 
EXPECTED TO BEGIN 

PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,jthen 
describe the process (including its design capacity} in the space provided on the form (Item Ill-C). 

'P·RoceSs.oesfGN/CAPAclry :- F9r each·code e:.~tered·i~ column A enter the capclcitY' ()f,-the PrOcess. 
1. AMOUNT.- Enter th·e amoul)t. _ · ·. - .. · . , .. .. .. · . . ._. ... , . .. -~-- · 
2. UNIT OF ME_ASURE 7 ·For each amount entered in co_lumn 8_{1)", enter ~he code.frc>"m the list_-of-unit.measure;c.ocjes below . .tt)_at describes the _unit of 

measure used. Only the units of measure that are·Jisted be_! ow should be used. · 

PRO, lATE UNITS OF .PRO~ APPROPRIATE UNITS OF 
CESS CESS MEASURE FOR PROCESS 

C PROCESS CODE DESIGN CAPACITY 

S01 GALLONS OR LJTERS 
502 GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLO~S OR LITERS 

D79 GALLONS OR LITEI':l:S 
DBO ACREMFEET (the uolurite that 

_would couer: one acre to a., 
f}.ep'th of; o__ne foot).OR 
HE.CTAREMMETER 

08·1 AC.RES:OR HECTARES 
082 GALI..ON_S PER DAY" OR 

LITERS PER DAY 
083 ~ALI..ONS ~R LI'17E.RS 

UNIT OF 
MEASURE 

CODE UNIT'OFMEASURE 
.G L.ITERSPER.DAY .•• 
• L TONS PER HOUR .•. 

Treatment: -
TANK 

SURFACE IMPOUNDMENT 

INCINERA!OR 

OTHE_R (Use for-phy_siCal1_ cheniical, 
thennal or-biological. treaunent:.-_. · 
processes not.o.ccurrjng in tanks, 
surfaCe impOUndments ·or incinef;. 
a tors. Describe the prOcesses in 
the space-pro~ided;-_ .ltfm :JII-C.) 

-TO 1 GALLONS PER-DAY OR' 
L.I·TERS'PER DAY 

T02 GALLONS PER DAY OR 
LIT·ERS PER OA Y 

T03 TONS PER· HOUR OR 
METRIC.' TONS PER HOUR; 

·GALI..ONS·PE·R HOUR OR 
LITERS PER HOUR 

T04 .. GALLONS PJ;::R DAY OR 
'~ITERS.P~R DAY 

···UNITOF 
MEASU.RE 

CODE UNIT OF. MEASURE 

~~~~:fff-~E;·E~: 
-. Y . METRIC TONS PER.HOUR· .. ACRES·;. :·. 

HECTARES •• ." · .. 

.A 

.F 

.s 

.Q ·. C GAI..LONS PER HOUR 
l"·"b.Ao.~u''" PER DAY . U LiTERS PER HOUR; 

COMPLETIN(i.ITEM II_ I (shown_in line numbers X-:1 and X-:2 below/: 
400 gallons: The facility also has an· incinel-atd(that can 

f. AMOUNT 
(specify) 

'32. 
N,200 • 

PAGE 1 OF 5 

.. .. ... '· '· · ..... :' ., 

tvl(o'~.torag6 -tarikS,_~ one tcirik"c~n-h0J_d 200 gallons and th~ ' 





L/2cJ 
Continued from page 2. 
NOTE' >PY this page before r if y~- " . .a .. ve more than 26 wastes to list 

i 

Form OMBNo .. 

:, 2 I F I u u I b lUU. uuu 00 0 ····• 'p I I s ' 0 ' 2 
I 

Included in Line 3 above 

1£8 ...... IE I I I I 

. .· ' . 
' 

' 

' ' ' ' 

' ... 
' ' ' I 

f. ' ' ' ' ' 
•i I I I ' ' ' 

' " 
. ' 

.. · . :' 1~ •' 
I 

' ' I r): 
. 

':': I I I 
I I I 

> I I ' I 

I I I 

I I I ' ' ' 

' ' ' 

' ' ' 
:i26 ·,·.· i ' I . I I 

~E~PAF~om~35~1~~:W~~~~EE~EEEE~~~~!;~.~~····~··· .•... ·.· ·~~~···~,~~~i_-----------Dm~v•NITIOII~Nv~~oOmRN~~ 
(enter "A", "B", "C", etc. behind the "3 'to identifY photocopied pages) £ ! 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

r ~-Form 87~.~12B (4-80) 

'TXD030171979 

DliESSRR P&!l.lJAJJUFllCTUBUG 
PO BOX 2461J7 
DAJ.US. U 

3400 & IJ.J.IBOIS AVEBUE 
DliLLAS 

' 111/0 9/80 

·u 

7.5224 

752211 



!? 
ENVIRONMENTAL PROTECTION AGENCY '). \. ./fL- HAZARDOUS WASTE DATA MANAGEMENT SYSTEM I L J 5 . .. FACILITY MAINTENANCE FORM 

§, /) §, · §!~ ~ r;;;;JJ 
~> ~g~ :t~: g:g ~!!~'~ Efi! ~~:a. a. D.o\TEPARTA l=z <r 58 FACiliTY IO£NTIFfCMKlN NUMl*fl j!: 3 j g ~ ~ OlllE NO!IFIEO ~!} ~ P€RMII AEC'O !!18 <f 
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DRESSER 
iNDUSTRJES 

OILFIELD EQUIPMENT GROUP, DRESSER INDUSTRIES. INC. P.O. BOX 6504, HOUSTON, TEXAS 77005 713 972~6011 TELEX: 76-2576 

August 25, 1982 

Mr. Minor Brooks Hibbs 
Solid Waste Section 
Texas Department of Water Resources 
P. 0. Box 13087 
Capitol Station 
Austin, Tx. 78711 

Dear Mr. Hibbs: 

' 

In reference to solid waste permit number 30929 issued to 
Dresser Industries, Inc., please make the follow·ing changes: 

Item #004 of "Waste Generated" 
004 - Trichloroethane or Tetrachloroethane, 
Spent degreasing compound, Waste Code #110200 
Annual amount generated - 420 pounds 
Disposition - sold for recovery~~ 

to: 
Please note also that the "Person In Charge" should be changed 

Sincerely, 

W. R. Dennis 
Dresser Industries, Inc. 
P. 0. Box 24647 
Dallas, ·Tx. 75224 
( 214) 333-3211 

~A.CJ~ 
Arlen R. Tidemann 
Manager, Safety & Environmental Control 

ART: ekl 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION VI 

SEP 2 1982: 1201 ELM STREET 

DALLAS, TEXAS 75270 

Mr. Robert P. Palmer 
General Attorney 
Dresser Industries, Inc. 
Executive Offices 
Dresser Building 
Elm at Akard 
Dallas, Texas 75201 

Reference: LAD 07 194 0233, LAD 08 702 5870, TXD 98 050 8295, TXD 08 202 0918, 
TXD 03 017 1979 

Dear Mr. Palmer: 

Thank you for your recent submittal of the required documentation to show 
compliance with the Resource Conservation and Recovery Act (RCRA) financial 
regulations, 40 CFR 265, Subpart H, as amended on April 7, 1982, 47 FR 16032, 
and April 16, 1982, 47 FR 16544. The Environmental Protection Agency (EPA) 
Region VI has authorized the States of Arkansas, Louisiana, Oklahoma, and 
Texas to operate separate RCRA programs in lieu of the EPA program. 
Appropriate contacts in these states are: 

Ms. Sandra Perry 
Arkansas Department of Pollution 

Control and Ecology 
P. 0. Box 9583 
Little Rock, Arkansas 72219 

Mr. Don Hensch 
Oklahoma State Department of Health 
Hazardous Waste Division 
P. 0. Box 53551 
Oklahoma City, Oklahoma 73152 

Mr. Gerald D. Healy, Jr. 
Administrator 
Office of Environmental Affairs 
Hazardous Waste Division 
P. 0. Box 44066 
Baton Rouge, Louisiana 70804 

Mr. Robert Brydson 
Texas Department of Water Resources 
P. 0. Box 13087, Capitol Station 
Austin, Texas 78711 

Therefore, it is necessary for you to provide documentation directly to each 
of these states to comply with their laws and regulations. 

If you have any questions, please call Henry Onsgard at (214) 767-8941 or me 
at (214) 767-2645. 

Sincerely yours, 

~il·v'\ (1\~~n 
R. Stan Jo~~nsJh, Chief 
Hazardous Materials Branch 

cc: Arkansas Department of Pollution Control and Ecology 
Oklahoma State Department of Health 
Louisiana Office of Environmental Affairs 
Texas Department of Water Resources 

RCRA File 
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on reverse side, 
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AFFIDAVIT OF EXCLUSION FROM HAZARDOUS WASTE PERMITTING REQUIREMENT 

30929 
031))11171 Registration No. 

Application No. 

Facility Name 

103/lJ Tj/) 03i/1Cf7'f 
----~(~D~e~pt~.~u~s7e'o~n~l~y~)--------
security Division, Dresser Industries 
--~~~~~~~~~~ 

County of Dallas, Texas 

Joe B. Kyle 

I am General ~1anager 
T1tle (Owner or Pr1nc1pal Oftlcer) 

Security Division, Dresser Industries, 
and Address 

being duly sworn, deposes and says: 

of Illinois Avenue Facility, 
Fac1 11 ty Owner 

3400 l•'. Illinois, Dallas, 'IIX 75211 

This affidavit is being executed for the purpose of notifying the Executive Director 

of the Texas Department of Water Resources that the named facility does not require 

a hazardous waste permit because: 
t 

Check appro~iate box(es): 

L::7 No hazardous waste is stored, processed or disposed on-site 

[KJ The facility qua 1 ifi es for the "Accumu 1 ati on Time" storage exc 1 us ion of 
Texa~ Administrative Code, Section 335.69 

L::7 The facility qua 1 ifi es for the nsma 11 Quantity Generator" exclusion of 
Texas Administrative Code, Section 335.2(e) 

L::7 The facility qualifies for the "Elementary Neutralization Unit" exclusion 
of Texas Administrative Code, Section 335.2(f) 

The facility qualifies for the "Wastewater Treatment Unit" exclusion of 
Texas Administrative Code, Section 335.2(f) 

L::7 Other (Explain with an 

Sworn to before me this 
22 day of August ' 198 " • ~ 

My commission expires /.2-.27- f7 

\ ~~ I 
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FY 1986 HAZAROOJS WASl'E COMPLIANCE IIDNI'IORING AND ENFORCEMENT LOO 

~ ~'I''( ,--- -----------------. 

1. EPA ID: <lz:fX'~I11~1~111?1/Iql11~'~ 

2. HANDLER NAME: M !U<Wt - r:j?~ A-- I 
u 

3. ADDRESS: I Contact ?e:r-son:_g II C.. 

E =EPA o =Other 
5. ~TE OF INITIAL EVALUATICN WUCH IS 

THE BASIS FOR THIS REPORI': tJ1!/ !f!/!0 

uoJ-
Sa. AGENCY RESP<NSIBLE FOR 

EVALUATION: 
Put code in box lsi 
Choose one 

s = State 
J =Joint 

B = Contractor/State 
X = o.rersight 

TYPE OF EVALUATIOO OOVERED 
BY THIS REPORI': 

IZI 1 = Evaluation Inspection 
2 = Case Development 
3 = Record Review 

C = Contractor/EPA 

6 = Other - Citizen Complaint 
7 = Other - Part B call-In 

Put code in box t\ 0\ 
Choose one v 4 = Ground Water Monitoring Evaluation 

5 = Folloo Up 

8 = Other - Withdrawal candidate 
9 = Other - Closed Facility 

10 = other - General 

7. ~TE OF EVALUATIOO <XJVERED BY ~ 

THIS REPORI' (enter only if different fran 5): O::::J!9_/tJ 

Class of Area of Violation 
Violation ~- CLjPC Fin.Res pt. B ICnpl.Sch Manifest Other 

I 
C!J 6 

d 0 

II » 
ENFORCEMENT AcTIOOS: 

' I 

I 

Area of Type Date Action Compliance Dates Penalty Resp.Ag. 'ile_s~· 'le_rs 

Class Violation (use code) Taken Scheduled Actual Assessed Collected (use code) (3 1nil"ia \,.) 

Codes for Types of 03 = Warning Letter 
Enforcement Actions: OS = Administrative Order 

10 = Infernal 
(See instructions for additional codes) 

11 = Filed Civil Action 
12 = Filed Criminal Action 
15 = §3008(h) Final Order 
14 = 'ReferNI To E.PA 

Codes for Resp. Agency: E = EPA 
S=State 
X= EPA 

oversight 

9a. STATUS OF HANDLER WITH COMPLIANCE SCHEOOLE OF ORDERS: Meeting canpliance schedule Yes No Status Date_/_/_ 

10. Ccml¥:!nts: 

(LimCt eaCh ca••oont -to 80 characters:---TIPto-99 ccitloonts are possible.> 

' 
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TEXAS WATER COMMISSION ~:~:·~~ /'_ !:B u6 HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG 

II NEW 0 UPDATE I 
~ 

1<'2----

TDWR ID: 131o812l9l 1-EPAID: ITixli:JOI3kJIII~IIIgi~BI INDusTRY: IOigjEislsiEh21 I DISTRICT: IQEll 
2 6 8 19 ~ 21 - 28 30 31 

2. INDUSTRY NAME: rh-e U' er- I NJ ll s+r .I e .y :T.vc !Secvvd~ lhiJ'/o...,PHONE: 12.1<t 1333' -5211 

3.siTEADDREss: 3 '-/OQ bJ~,r+ ::C 1/ j,.~a·ls~JI~AJ~lX;;:IP: ']S~Z.':i couNTY: {2a.lla £ 

7. DATE SUBT: [Zjg--15181~1 FACILITY: (G, F, T) I~ I I I 4. C,F,S: 0 6. TYPE OF EVALUATION: m CEI · EV, EC, EP, EB FOLLOW UP· FO 
33 34 35 36 IS, L I 38 40 42 44 45 CME ·GW SAMPLE -SA 

(CENTRAL OFFICE USE ONLY) (1, 2, 3) OTHER· CL, SW, OT, FE CASE DEVELOPMENT· CD 

•ATE OF INITIAL EVALUATION: h ld-IIIOH9JSI RESPONSIBLE AGENCY: .S 

47 54 

E D AREA AND CLASS OF VIOLATION (INCLUDES DISTRICT LEVEL ENFORCEMENT ACTIONS) 
v 

""" "' 

\ 

a 
I 

e 
g Date Notice 

of Violation 
Date 

Conference 
Date Refer. to Date High Prior. Date Response Date of Estim. 

Austin for Enf. Determination is Due for NOV Compliance 
Date of Actual 

Compliance 
Resolv/Unres/ 
Compliant 

@B 0 0 I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I II 1-1 I 1-1 I I I I 1-1 I 1-1 I I D 
56 57 58 59 61 68 70 77 79 86 88 95 97 104 100 113 115 122 124 

~ 0 D I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I D 
5657 58 59 61 68 IV 

-- ~ 
-.-

77 79 86 88 95 97 104 106 113 115 122 124 

~ 0 D I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I D 
5657 58 59 61 68 70 ' 77 79 86 88 95 97 104 106 113 115 122 124 

~ ~ 0 I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I 0 
56 57 58 59 61 68 70 77 79 86 88 95 97 104 106 113 115 122 124 

0:iJ 0 0 I I 1-1 I 1-1 II II 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 II 0 
58 59 61 68 70 77 79 86 88 95 97 104 106 113 115 122 124 

~ 0 D I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I 0 
56 57 58 59 61 68 70 77 79 86 88 95 97 104 106 113 122 124 

@El ~ D I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 I I I I 1-1 I 1-1 II I I 1-1 I 1-1 I_ I 19 , 124 56 57 58 59 61 68 70 77 79 86 88 ~l.> ~I IU4 lUt:i 1 1.:1 "Ill.> 

COMMENTS: (COUNTY) 

1·10111 ~ .---.-11-r-1 ,..,I I D D II I I I D D I I I I I 0 0 II I I I 0 D II I I I D D I I I I I 
3 5 7 9 12 14 16 18 21 23 25 27 30 32 34 36 39 41 43 45 48 50 52 54 57 

OOIIIIIDOIIIIIODIIIIIODIIIIIODIIIIIDD 
59 61 63 66 68 10 72 75 77 79 81 84 s6 as go 93 95 97 99 102 104 1os 

GJ0[2J ----------------------------------

WORK NO: q 0 9 3 NO. OF SAMPLES: 3 SUBMITTED BY: _;z'{:k=-<-'''-Co~-""'-'I.,Jft) .. i..l~~·· _.lla:. -'-' _,_.,;)1..,;__=""""'' "''"'. ~o<.-&,(/;..~--------------

TWC-0814·1 (Rev. 09-17-85) OCT 2 3 1985 



TWC IO 36)~~;J 
c • C - L - W HEADER 

,.---------------!J~"-LA~A~~~/J-s.-)--z'l-·'6b-T t 
P - C - L - W HE~DER 

FACILITY ID:TXD 03-D/7/979 
NJ;W ENTRY )( C CHANGE ENTR':l - DELETE i:NTRY -
(,C 7.oot) HEADER THE: A: :£" R (c 2.oo-z.)HtADER TYPE SEO NO: C:t 
HtADE~ PROCESS TYPE:~ R/S/C IND: - DATE COVERAGE EFFECTIVE: ------
(c.ZDO~) (C2os1) (C.2..oo~) -

(c..zosz.) 
6TO~Gt , 

(601) CON~INERS 
(802) TANKS 
(603) WASTE PILES 
(S04) SURFACE IMPOUNDMENTS 

·DISPOSAL 
(D79) INJECTION WELL 

' (DSO) LANDFILLS 
(081) LAND APPLICATION 
(PB2) OCEAN 
(093) SURFACE IMPOUNDMENTS 

TREATMENT 
(TOl) TANKS 
(T02) SURFACE IMPOUND~lEN'l'S 

(T03) INCINERATORS 
(T04) OTHER-

APPLICABLE 

i\ 
P}iOCESS AMOUNT 
\ C.2053) __________ j.b.J) 

---:--------------------------________ .. ____ _ 

----------------------------
----------------------------
--------------
----- .2Jd/UlfJ 
-------------T -------------L 
--------------

UNlTS 
cc-ug_tf) 



! i 

TWC ID 3{J 1:2? 
P - C - L - W TRACKING 

P - C - L - w TRACKING 

ID: T.'ld~.D-~_O.L1Ltf7Cf FACILIT'i 

NEW f:NTRY ~ 

HEADER TYPE:. ~"!! 
1\CTION ITEM: ~ 

CHANGE ENTRY -

HEADER TYPE 
TRACKING 

DELETE 

SEQ NO I <2L 
SEQ NO: OJ. 

ENTRY • 

RF.SPONSIBLE·AGENCY_._s.:: RES~ONSIBLE PERSON: ---

ACTION DATE: {~j~jj? STATUS CODE: --
DATE DUE: -~---

FREE riELD 1: • 
FREE FIELD 4: ---

FREE FIELD 2: -
FREE FIELD S: ---

FREE FIELD 3: --
FREE FIELD 6: ---

COMMENT TEXT (80 CHARACTERS MAXIMUM) : 

---------------------------------------------------------------------------PERMIT ACTION LINKED TO -------
PERMIT ACTION LINK CHANGED FROM ------- TO ------
DELETE PERMIT ACTION LINK TO -------

~--~----------------------------------------------------

! i 
I i 

! i 
0~121 14:39 

,_.z....._ 
7304324 #02 



TWC ID 3() ?21 
P - C - L - W TRACKING 

FACILITY ID: 

P - C - tf - W TRACKING 

!~nJ.~L7JJ77 
NEW ENTRY /S. CHANGE ENTRY - DELETE ENTRY -

!-!EADER TYPE: (. 
ACT ION lT~M: \2fe 

HEADER TYPE SEQ NO: gj 
TRACKING SEQ NO: ~l 

Rf.SPONS I BLE AGENCY~ 

DhTE DUE: ------

FREt: FIELD 1: -
FREE FIELD 4, ---

ACTION 

IU:SPONSIBLE 

DATE: Sf.JJ/18 
FREE FlELD 2: -
FREE FIELD 5: ---

COMHENT TEXT (BO CHARACTERS MAXIMUM) : 

PERSON: 

STATUS CODE• --

FREE FIELD 3: --
FREE FIELD 6: ---

---------------------------------------------------------------------------PERMIT ACTION LINKED TO -------
PERMIT ACTION LINK CHANGED FROM ------- TO ------
DELETE PERMIT ACTION LINK TO -------

..___ ___ , ____ ------------------- --- --- ---·---' 

02121 14:39 
I .-.z-. 
7304324 #02 at( 



P - C - L - W TRACKING 

P - C - L - W TRACKING 

FACILITY ID: J'JJ)J).Q_Qj'J!q7q 
NEW ENTRY /:.. CHANGE ENTRY - DELETE ENTRY -

HEAD£R TYPE: ~ 
ACTION IT~M: lfJ 

Q.L HEADER TYPE SEQ NO: 
TRACKING SEQ NO: ~~ 

Rf.SPONSIBLE AGENCY,.t 

FHEJ:: fl ELD 1 : -
FREE FlELP 4: ---

ACTlON 

RJ::SPONSlBLE 

DA Tl': gf(;_~{/ 
FREE Fl £J,D 2: 
FREE FIELD S : 

COM~1ENT TEXT (80 CHARACTERS MAXIMUM) : 

PERSON: 

STATUS CODE: -

FREE FIELD 3: 
t>REE FIELD 6: ---

----------------·-----------------------------------~----------------------PtRMIT ACTION LINKED TO -------
PERMIT ACTION LINK CHANGED FROM ------- TO ------
DELETE PERMIT ACTION LINK TO -------

-'----.,,-.---··------------------- -- ------··----' 

02/21 14:39 
1---.Z--. 
7304324 #02 



TWC ID 

P - C - L - W TRACKING 

FACli..ITY ID: 

NEW ENTRY f,

HEADER TYPE:: ~., 
ACTION IT~M: •• 

CHANGE ENTRY - DELETE ENTRY -

RF.SPONS I BLE AGENCY:~ 

DT,TE DUE: ------ ACTION 

HEADER TYPE SEQ NO: t;!.l 
TRACKING SEQ NO: ~J 

~S~~~t,f-LE PERSON: ---

DATE:O~-~i~o .. STATUS CODE: --

FREE fiELD 1: -
FkEF. FlELP 4: ---

FREE FIELD 2: -
FREE FIELD 5: ---

FREE FIELD 3: 
FREE FIELD 6: ---

COMMENT TEXT (80 CHARACTERS MAXIMUM) : 

---------------------------------------------------------------------------PERMIT ACTION LINKED TO -------
PERMIT ACTION LINK CHANGED FROM ------- TO ------
DELETE PERMIT ACTION LINK TO -------

---- -------------~-------· --- -------·--...J. 

1-2-.. 
7304324 #02 



30929 

Dresser Industries 
- ~D03071979 
· ·v! ean-cl osed 

F A C T S H E E T 

FACILITY NAME: Dresser Industries LOCATION: Dallas. Tx 

EPA I. D. NUMBER : _T_XD--=0-=-3.:..:0 1:.:..7-=-19:..:7.-=.9 ______ _ 

A. FACILITY INFORMATION 

Short d esc r i pt ion of f ac il it y : .:Cc:.l.::.ea::-.:n.:...-..:cc:.l.::.os"'e00d'-"0.::.3 -__,3,_,0:....-.::.8.::.5 ------------

Current status: Operating .---v- Closing __ _ Post-Closure __ _ 
Not Subject X Waiver 

B. GROUNDWATER VIOLATION DATA 

Date of Groundwater Violation:--------------- (Violation on Dingell Sheets) 

Uescription of Violation: ________________________________________ _ 

C. ENFORCEMHH ACT IONS 

Informal Enforcement Act ion Taken: Yes __ (if Yes, describe below) No 

Type of Informal Action: Date: _______ _ 
Date: ___ _ 

Response Due Date: ----------- Actual Compliance Date: _____ _ 

Number days from inspection finding violation to 
informal enforcement -----

Formal Enforcement Due by: ------ (timely and appropriate criteria) 

Formal Enforcement Action Taken: Yes ___ (if Yes, describe below) No __ 

Type of Formal Action:----------------------- Date: 

Res pons i b 1 e Agency: State --- EPA __ 

Scheduled Compliance Date: ----------- Actual Compliance Date: 

Number days from inspection finding violation to 
formal enforcemen ------

----

Returned to compliance without enforcement: Yes (if Yes, Date: ______ _ 



2 
Dresser Industries 
T~D030171979 

D. Hi story (October 1, 1984 - January 31, 1986) 

Violation:~~------------------------
Date: 10-10-85 CEI 

Description of Violation: 

Informal Enforcement Action Taken: Yes (If Yes, describe below) No 

Type of Informal Action: ---------Date: ----
----------- Date: 

Response Due Date: -----"'------------- Act u a 1 Can p l i ance Date _____ _ 

Number days from inspection finding violation to informal enforcement 

Formal Enforcement Due by: ~-----------(timely and appropriate criteria) 

(If Yes, describe below) Ho ___ _ 
Formal Enforcement Action Taken: Yes --

Type of Formal Action: Date : ---------

Responsible A9ency: Stat~ ______ EPA"'"""---

Scheduled Compliar,ce Date:------- Actual Canpl i ance Date: --------

Num~er days from inspection finjing violation to formal enforcement ___ __ 

Returned to compl i a nee wi thoJt enfurce::1ent: Yes (if Yes, Date ________ ) 

Violation: Date: 
---------------------

Description of Violation: ----------------------------------------~------

Informal Enforcement Act ion Taken: Yes ___ (if Yes, describe bela~<) tlo __ 

Type of Informal Action------------ nate; 

Response Due Date: -----------

Scheduled Compliance Date: ---------

Actual Compliance Date:------

Actual Canpl i ance Date: -----
Number days from inspection finding violation to informal enforcement _____ 

Formal Enforcement Due by: ------------- (timely and appropriate criteria) 

Formal Enforcement Act ion Taken: Yes ____ (if Yes, describe bel ow) No ___ _ 

Type of Formal Action: Date: 

Responsible Agency: State--------- EPA----

Scheduled Compliance Date: Actual Co::1pl i ance Date: 

!lumber days from inspection finding viol at ion to formal enforcemen-:-t----

Returned to CC1'lpl i ance wlthout enforcment: Yes __ _ (if Yes, Date:-------



Dresser Industries 
T~D030171979 

3 

E. Lois of Interim Status (LOIS) 

F ac i 1 i ty Certified : 

Submitted Part B: Yes 

Groundwater: Yes 
Financial: Yes 

No 
No 

---- No ____ _ 

No ____ _ 

Not Subject X 

EPA LOIS Inspection: Yes ____ (if Yes, Date: _____ ) 

No 

LOIS Violation Discovered: Yes ____ (If Yes, describe below: 

No ____ _ 

Enforcement: Yes ____ (if Yes, check reason) 

For Groundwater: ----
for Finane i al : 

For Closure: 

Operating In Viol at ion: ----

Date Enforcement Taken by EPA: 

Anticipated Enforcement to be taken: Yes ___ _ No __ _ 



: 

- c 

F~-*~ 

LOSS OF INTERIM STATUS 
REGION VI EPA 

R05-0l-06 

ATTACHMENT III 

1. Reviewer: ~I)s~~<:...L. -----------------
2. Facility name: Dep:<;<::,EJ? T"-tDIJS[RtE-5 TA!C-

3. Address/location: 540J Y.,l£-s--;- Iu "'ot.s 

) 

4. EPAI.D.No.: no o~a1:1!9:19 
5. Type of RCRA units 

requiring certification: 

A·'* No,--.'l;::;' 

B. 

c. 
D. 

E. 

F. 

G. 
>tE ~e. :;!._2-

6. Is groundwater certification 
required? If yes, continue to 
Question 7. If no, go to Question 
22. 

7. Is financial·assurance certifica
tion required? If yes, continue 
to Question 3. If no, go to 
Question 22. 

1 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

Not 
Yes No Determined 

0 d 0 

0 



·. 

8. Was groundwater certification 
s~b~itted? If yes, continue to 
Question 9. If no, answer Questions 
9, 10, 11, and 12, and go to Ques.ti on 20. 

9. Was financial assurance certification 
sub~itted? If yes, continue to Question 
10. If no, answer Questions 10, 11, 
and 12 dnd yo to Question 20. 

10. Is signature adequate? If yes, 
continue to Question 11. If no, 
answer Questions 11 and 12 and go to 
:}uestion 22. 

11. Docuwentation availa~1e? 

a. Part A Subwittal - Date: 8/14-/So 
b. ?art 3 Su~~ittal - Date: 
c. Topograp~ic ~ap -
d. Section 30J7 

Response - :Ja te: 
e. Closure Plan - Date: 
f. Post-Closure Plan- Jate: 
g. RCRA Inspection - ~ate: 

h. Otner - S·:~·c.d 
i. Cert.f.af'o" Date: 

ii. Date: 
iii. Date: 
iv. Date: 
v. Date: 

12. Do all docu~ents listed in Question 
11 agree with the information shown 
in Question 5? If yes, continue to 
Question 13. If no, go to Question 
22 and check with Project 11anager 
before continuing with questionnaire. 

13. Does groundwater certification properly 
address all units listed in Question 5? 
If yes, continue to Question 14. 
If no, go to Question 22. 

2 

No1: 
Yes tlo Deter:ni neq 

0 0 

0 0 

0 0 

dJ 0 
0 0 
0 0 

0 

0 

0 

0 
0 
0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

Rece•ved 

0 0 0 

0 0 q 



14. Does financial assurance certification 
(insurance and closure/post-closure) 
properly address all units listed in 
Question 5? If yes, continue to 
Question 15. If no, go to Question 22. 

15. 

16. 

Does insurance address both sudden 
and non-sudden occurrences? If yes, 
continue to Question 16. If no, 
go to Question 22. 

Which of the following options were 
used to demonstrate financial 
assurance for closure? Note: 
check yes for the appropriate 
method - it is not necessary to 
check No for those which do not 
apply. 

a. Closure trust fund: 
b. Surety bond guaranteeing 

pay~ent into a closure 
trust fund: 

c. Surety bond guaranteeing 
performance: 

d. Closure 1 etter of credit: 
e. Closure insurance: 
f. Financial test/corporate 

guarantee: 
g. Multiple financial 

mechanisms: 

17. Which of the following options were 
used to demonstrate financial 
assurance for post-closure? 
Note: Check yes for the appropri
ate method - it is not necessary 
to check no for those which do 
not apply. 

3 

Clo""=:>ure 
CosT 

i~ot 
Yes t<o Determi nerl 

0 0 0 

0 0 0 

0 0 

0 0 

0 0 

0 0 
0 0 
0 0 

0 0 

0 

0 

0 

0 
0 

0 

0 

Po~ 'T CLo~vE'E 
Co~r 

II"J5._,~,.. ... c~ Ava1l;~hi-e 
r~,+ B 



a. Post-closure trust fund: 
b. Surety bond guaranteeing 

payment into a post-closure 
trust fund: 

c. Surety bond guaranteeing 
performance: 

d. Post-closure letter of 
credit: 

e. Insurance: 
f. Financial test/corporate 

guarantee: 
g. 11ultiple financial 

mechanisms: 
~1-l':lvJA-rU...... 

18. Is' certification considered 
complete? If no, explain in 
Question 22. 

19. Is financial assurance considered 
complete? If no, explain in 
Question 22. 

20. If tt1e answer to 
18, or 19 is no, 
plan submitted? 
to Question 21. 
Question 22. 

Questions 8, 9, 
was a closure 
If yes, continue 
If no, go to 

21. If the answer to Questions 8, 9, 
18, or 19 is no, was a post
closure plan submitted? 

Not 
Yes No Determined 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 D 

22. Briefly discuss the problems or discrepancies identified and 
determine if they are of a nature which prevents further review. 

\ 
le!ZZ/B~ 

;:,, Af7Ef2 IE'-RnF'Ili-..b o\rf-1\PP nc A SIJB-SOf2FPU"T,Qii_,)K, 
/ ' I 

--~"~~~r"<~P~Ow~~·~~a_~~~~~~~~~~~~~~~~~~·~~~fhQ,~·~)~p~··~c~~Y·I~ 
i ' 

OF r=v('h;o•r-,) /;lAS Sc)/;;,/'0.·~ C90-t;f!J,_J A,<'f)/,.J8STE<.JA!Ef277ZffPJ'ri'.r:r) 
I 

4 

3<1 



' ' ' 
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~ -- ' ' ' 

Secmitu 
7XD03o!J/jl( 

SECURITY DIVISION, DRESSER INDUSTRIES, INC. P. 0. BOX 24647, DALLAS, TEXAS 75224 214/333-3211 TELEX 73-2623 

September 13, 1984 

Minor Brooks Hibbs 
Solid waste Section 

1 -BS l-

or-Texas Department of Water Resources 
P. 0. Box 13087 
Capitol Station 
Austin, Texas 78711 

Re: Registration Number 30929 

Dear Mr. Hibbs: 

Please make the following changes in our existing registration. 

l. 

~-' 
3. 

Change company name from P&M Manufacturing Division, 
Dresser Industries to Security Division, Dresser V 
Industries. 

Change class code on waste number 004 (Trichloroethane 
or Tetrachloroethane) and waste number 005 (Trichloro
ethylene solutent) to IH. EPA hazardous waste number 
is F002. Change disposition to on site/off site. Sold 

,Jor recovery. 

Change disposition on waste number 002 (oil, cutting, 
water soluble) to on site/off site. 

Make the following additions to our wastes generated. 

1. Copper cyanide plating wastes. 

2. 

Description - scrapings from vent over copper cyanide 
plating tank. Scrapings consist of NaCN, CuCN, and NaOH. 

Class - IH 

Disposition - on site/off site 

Waste water treatment sludge. 

Description - sludge from a waste treatment syst~m,\used 
to treat rinse water from a copper cyanide platin'$( bath. 

(:~{§i?-:·:·;:: ~- \. r:;· :, 
Class IH EPA hazardous waste number F006 ,''' J 

'3/ 



Minor Brooks Hibbs 
September 13, 1984 
Page 2 

Disposition - on site/off site. 
3. Coppe~ plating rinse water. 

Description - rinse water from a copper pyrophosphate/ cyanide plater. 

Class - I 

Disposition - on site/off site. Rinse water is treated and discharged into a POTW. City of Dallas permit number 096161. 

These changes reflect our current waste status. Should future changes occur you will be notified immediately. 

JBK/DD/jm 

cc: M. J. Kammerer 
S. Seaton 
A. Tanner 
Arlen Tidemann - Houston 

Sincerely, 

JRB~ 
General Manager 



&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VERI FICA TJON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Nmnber for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (1/98) 

TXDC3017l979 

SECURl·TY DES 
PO BOX 2.10600 
DALLAS • TX 752.110600 

D9/G d/99 

DELAINE FLETCHER HSE MANAGER 

3400 W ILLINOIS AV~NLE 
DALLAS tTX 752110600 

L 



' 

EPA Form 8700-12 {Rev. 10/09/96) -1 of2-

Form Approved, OMB No. 2050.0028 Expires 1001199 
GSA No. 0246"£PA-OT 



Please print or type with ELITE type {12 cha Jrs per inch) in the unshaded areas only Form Apptovad, OMB No. 2050-0028 Expires 10131199 
GSA No. 0246-EPA-OT 

a system designed to assure that qualified personnel properly gather and the Based on my ry of 

person or persons who manage the system, or those persons directly responsible for gathering the Information, the information submitted 

Is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, Including the possibility of fine and Imprisonment for knowing violations. 



OMB #: 2000-0424 
Expires: December 31, 1982 

y~%~ 
U.S. ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE TREATMENT, STORAGE AND DISPOSAL 
GENERAL QUESTIONNAIRE 

( 
IC£RTIFIED MAIL # 661252 
iTXDD301719.7'1 IN TG (073619 • 0() 

~BEVINS ROBER,JMGR SAFETY 
!DRESSER P&M MANUF ACTUIUNG 
1.601< JEFFERSON I i 

~OUSTON TX ~7002 

L?:? I c'l o] we::?! -;--1 c:;;t-01<~'>1 i l 
p IN TK CN IW TC 

PLEASE RECORD THE FOLLOWING INFORMATION, ~ IF DIFFERENT FROM LABEL ABOVE. 

Name of Facility: Drtt:.s.:>EI't.. ::h,~Q, - ff M.; IV\-fij. - 'ILL "INOO:S 1\v&. R_ANI 

Facility EPA (} Q 
Identification Number: (T IJLIJLI (!) 12_1_Q_I_I_I "'1 1_1_1_9_1 'l 1_g_1 

Mailing Address: P. 15> • I:JDX 01: 'fG:..q: '1 
STREET OR P.O. BOX 

-IEXA.S 
CITY STATE 

1. Please record the location of this facility.* 

*PLEASE GIVE THE ACTUAL PHYSICAL LOCATION OF THE FACILITY CORRESPONDING TO 
THE EPA IDENTIFICATION NUMBER ABOVE, RATHER THAN ITS MAILING ADDRESS. 

ADDRESS: 3400 W, :i:.LL "I 1\1 o-rS A-_v E.N \J. E. 

CITY: .D.t..\LLA.;s COUNTY: .DALLI-\S 

STATE: I ~XP--..5 ZIP CODE: "'l.Sci:t i I 

1 

ZIP CODE 

/13 

w 
/68-70 

/71-72 



l!!!!ll\ 
'f'l 

2. Whom should we contact for follow-up at this facility? 

J. 

NAME: ~. 1'<. • Q EN N""I.5 

TITLE:. M~c\.:t"l"""tE.NL\1\1 c€· Su 1"£«-:tN -r EN De:.N• 

PHONE NUMBER: I~ 1_1_. I <...j I - 1_1_1_2_1 3 I - I 3 I 0/. 1_1_1_1_1 EXTENSION: I_I~_J.J.I81 
AREA CODE 

Please indicate the type(s) of hazardous waste activity(ies) in which this 
installation was engaged during the 1981 calendar year. [CIRCLE ALL CODES THAT APPLY] 

a. Hazardous waste generation. 

b. Hazardous waste treatment 

c. Hazardous waste storage • . 
d. Hazardous waste disposal. 

e. Hazardous waste transportation. 05 

f. Recycling of hazardous waste. 06 

g. None of the above • . . . . 07 

I~ CODES "02", "OJ" AND/OR "04" ARE CIRCLED, PLEASE GO TO QUESTION.4• 

IF YOU HAVE NOT CIRCLED CODES "02," "OJ" OR "04," PLEASE SIGN THE CERTI
FICATION STATEMENT ON PAGE J7 AND RETURN THIS QUESTIONNAIRE TO EPA • 

. 

GO ON TO 
QUESTION 4 

4. What was the year in which waste management operations first began at this facility? 
(That is, in what year was the original construction/development of the waste 
management operations completed?) ,·j··~-·-...., 

YEAR WASTE MANAGEMENT BEGAN:~ 
~~ 

f t I I 

2 

/7J-74 

/75-76 

78 

/79-80 

r· /8J-84 

• /85-86 

/87-90 



5. Please give the sizes of each of the following waste management areas at this facility. 
[ENTER SIZES AND CIRCLE UNIT CODE BELOW. PLEASE USE THE SAME UNIT OF MEASURE FOR THE 
ENTIRE TABLE] 

a. Landfill ••••••• 

b. Surface impoundments. 

c. Waste piles . 

d. Incinerators. 

e. Land treatment, application, or farming 

f. Treatment tank areas . . 

g. Container storage areas 

h. Storage tank areas . • 

i. Underground injection wells 
(surface operation area only) 

j. Recycling ••••••• 

k. Common waste management area. 

1. Other waste management operations 

m. TOTAL WASTE MANAGEMENT AREA AT FACILITY 

n. TOTAL AREA OF FACILITY •••••••• 

[CIRCLE ONE]: 

Size of area 

0 
() 

Square feet. 

Square yards 

Acres. 

~ 
02 

03 

other [SPECIFY]: ________________ 04 

3 

1021 

/16-23 

/40-47 

/48-55 

/56-63 

/64-71 

/72-79 

/80-87 

/88-95, .. 

96-103 

104-1'11 

112-119 

120-127 

/128-129 



6. 

6a. 

' 6b. 

6c. 

6d. 

6e. 

6f. 

6g. 

Please complete the ,-.,),~owing table for the employees engage~}~ the waste management 
operations at this facility. 

ON LINE 6a: Enter the usual number of employees from each of the occupation categories 
who are engaged in the waste management operations. 

1031 

ON LINE 6b: Enter the average hourly wage of the employees within each occupational ~ (16 
category who are engaged in waste management operations. [IF THIS INFORMA- ~ 1 

TION IS NOT AVAILABLE SEPARATELY FOR WASTE MANAGEMENT EMPLOYEES, PLEASE 
CHECK HERE AND GIVE THE INFORMATION, BY OCCUPATIONAL CATEGORY, FOR 
THE ENTIRE FACILITY] 

ON LINES 6c 
THROUGH 6n: Indicate the total number of person-hours per week devoted to each of the 

listed operations by the waste management employees in each of the occupa
tional categories. [FOR EXAMPLE, IF THREE LABORATORY WORKERS USUALLY SPEND 
TEN HOURS PER WEEK EACH ENGAGED IN ACTIVITIES RELATED TO THE LANDFILL 
OPERATION AT THIS FACILITY, ENTER "30" ON LINE 6c UNDER THE COLUMN LABELED 
"LABORATORY AND PROFESSIONALS"] 

Drivers & All other 
Laboratory & equipment skilled Non-skilled 
professionals operators employees employees TOTAL 

Number of emelo):ees eng.aged 
in waste management opera- J 0 I 

('") 2.. ( ·~---

tiona at this facility 

Average hour!~ wage for 
waste management employees 

lll;z.&C/ I ! - tl\ "'. Od' 
I -r ~~ t.j. in each occupational . ' 

category 

Total person-hours per 
0 +---+- (_) -1-·----t week in landfill operations 

Total person-hours per 
week in surface imeound-
ment operations 

_,.-_;;-(""'\ 

C/ .-f-·~~~-+· 0 -f-·-j··< 

Total person-hours per week 
;-~'-) +- --)-·- ;· ' i~) 

in waste eiles operations (,....,J 

' ' .! ''-

Total person-hours per week ,;~', --1---+- j !> 1L ID in incinerator operations CJ 

Total person-hours per week 
in land treatment- (including 

1 I land application, land (''] 1--i---· j 
~--~"' . ' I I farming) operations 

4 

/17-36 

/37-56 

/57-81 

/82-106 

ID41 
/16-40 

/41-65 

/66-90 



Drivers &: 
Laboratory &: equipment 
professionals operators 

6h. Total person-hours per 
week in treatment tank IO -!--···--+-
operations 

6i. Total person-hours per week 
0 -+-------+-in container storage 

operations 

6j. Total person-hours per week ! 
in storage tank operations I 

6k. Total person-hours per 
week in underground i ' 
injection well operations ! 

61. Total person-hours per week 
+-----r in rec~cling operations 0 

6m. Total person-hours per week 
in other waste management 0 -+--·---~--
operations 

6n. Total person-hours per week 
in ALL waste management 
operations at this facility ID +----·+' 
[TOTAL ON LINE 6n SHOULD 
EQUAL THE SUM OF LINES 
6c THROUGH 6m]: 

5 

All other 
skilled 

employees 

30 

() 

B 

'-ID 

Non-skilled 
employees 

---+---+-
' 

., I--~ ··f·· 

' ! 

,. --t· 

-1----f' 

r ! 

.. L J 

' 

TOTAL 

(Jo 

0 

so 

/91-115 

/16-40 

/41-65 

/66-90 

/91-115 

1061 
/16-40 

/41-65 



7. In the table below, please list the primary SIC (Standard Industrial Classification) code 
of this facility, and up to three secondary SIC codes, if more than one code is required to 
describe this facility. [IF YOU DO NOT KNOW THE SIC CODE(S) FOR THIS FACILITY, PLEASE SELECT 
THE MOST APPROPRIATE CODE(S) FROM APPENDIX C IN THE GENERAL INSTRUCTIONS] 

a. Primary SIC code • • . • • • . . • • • • • . . 

Secondary SIC codes [PLEASE LIST IN 
DESCENDING ORDER OF IMPORTANCE]: 

~7.«-~ :s.E.L D E<~?u:tt". J''l-f ?l· b. 

c. 

d. 

8. Please specify the ownership status of this facility. That is, is the facility owned 
by the federal government, a state government, a local government (such as a city, 
town, county or parish), or is it privately owned? [CIRCLE ONLY ONE CODE] 

Sal~ly owned by federal government 

Solely owned by state government 

Solely owned by local government 

Privately owned • •••••••• 

01 

02 

• OJ 

® 
Other [SPECIFY]:-------------- 05 

9. Please specify the status of the operator of this facility. That is, is the 
facility operated by the federal government, a state government, a local government 
(such as a city, town, county, or parish), or is it privately operated? [CIRCLE 
ONLY ONE CODE] 

01 

02 

Solely operated by federal government. 

Solely operated by state government. 

Solely operated by local government. • OJ 

Privately operated @) 
Other [SPECIFY]: ------------- 05 

6 

/66-69 

/70-7J 

/74-77 

/78-81 

/82-8J 

/84-85 



10. What was the total quantity of waste (both hazardous and nonhazardoUs) that this 
facility treated, stored or disposed on this-site during 1981? [ENTER QUANTITY AND 
CIRCLE UNIT CODE] 

NOTE: WHAT IS DESIRED HERE IS THE QUANTITY OF WASTE THAT "CAME THROUGH THE FRONT 
ODOR," OR ENTERED THE FACILITY'S TREATMENT, STORAGE, OR DISPOSAL OPERATIONS, 
IN 1981, COUNTING ONLY ONCE ANY QUANTITIES OF WASTES OR WASTE MIXTURES THAT 
WERE REPROCESSED THROUGH MULTIPLE TECHNOLOGIES, OR TREATMENT, STORAGE, OR 
DISPOSAL CHAINS. 

[CIRCLE ONE]: 

Metric tonnes. 

English (or short) tons. 

Gallons. • • . • 

• 01 

• 02 

.@YJ 
Other [SPECIFY]: -----------,---.,- 04 

11. What was the total quantity of waste (both hazardous and nonhazardous) that this facility 
could have treated, stored or disposed on site during 1981, if the facility had been operating 
at full capacity the whole year? [SEE NOTE TO QUESTION 10. ENTER QUANTITY AND CIRCLE UNIT 
CODE] 

.. ....-'--"" __,_, __ - -~,__ """''" "'" 
QUANTITY THAT COULD / -=-c.·.~ 

/86-94 

/95-~~ 

. HAVE BEEN HANDLED ( W .:5j (.. ::)" I) 00 Q l 
~-----~----···-··~~<~-···-~--~··---·--~ /97-1 05 

[CIRCLE ONE]: 

Metric tonnes. • 01 

English (or short) tons. • 02 

Gallons. • • • • .@ 
other [SPECIFY]: 04 

/106-107 

7 



12. What was the total quantity of hazardous waste that this facility treated, stored 
or disposed on site during 1981? [SEE NOTE TO QUESTION 10. ENTER QUANTITY AND 
CIRCLE UNIT CODE] 

[CIRCLE ONE]: 

Metric tonnes. 

English (or short) tons. 

01 

02 

Gallons • •.•• ·~ 
Other [SPECIFY]:-------------

13. What was the total quantity of hazardous waste that this facility could have 
treated, stored or disposed on site during 1981, if the facility had been 
operating at full capacity the whole year? [SEE NOTE TO QUESTION 10. ENTER QUANTITY 
AND CIRCLE UNIT CODE] 

[CIRCLE ONE]: 

04 

Metric tonnes. • 01 

English (or short) tons. 

Gallons • ..•• 

• 02 

·® 
Other [SPECIFY]: ------------

14. During 1981, what percentage of the hazardous waste (specified in Question 12) 
entered into the treatment, storage and/or disposal operation by: 

a. Containers. 

b. Tank trucks 

c. Dump trucks 

d. Railroad cars 

Percent 
"'--:-'"\ 
' ' ~.~ 

() 
0 
0 

e. Pipeline. • • 0 --..., 
f. Other [SPECIFY]: IZ-rNSt:. L?mt!.t'l,. §) 

AA!"> , s'T a.::r. eezN.c;,. soL'.:! .{ aoi'!\ C0 Pe4i'J.. !{.._ • ,.,. G 

04 

% 

% 

% 

~ m 

% 

% 

TOTAL SHOULD EQUAL 100 % 

/108-11~ 

/117-1181 

/119-127 

/128-129 

1071 

/16-18 

/19-21 

/22-24 

/25-27 

/28-30 

/31-33 

o; /34-35 

8 



\D 
15. Please provide the following information in the table 

LINE A: Enter the quantities of wastes (both haZardous and nonhazardous) that were 
disposed of, treated, and/or stored, at the facility during 19B1; [SEE NOTE BELOW] 

LINE B: Enter the quantities of wastes (both hazardous and nonhazardous) that could have 
been disposed of, treated, and/or stored, at the facility during 1981, if the 
facility had been operating at full capacity the whole year; [SEE NOTE BELOW] 

LINE C: Enter the quantities of hazardous wastes that~ disposed of, treated, and/or 
stored, at the facility during 19B1; [SEE NOTE BELOW] 

LINED: Enter the quantities of hazardous wastes that could have been disposed of, 
treated, and/or stored, at the facility during 1981, if the facility had been 
operating at full capacity the whole year. [SEE NOTE BELOW] 

ENTER QUANTITIES ON THE TABLE BELOW ANO CIRCLE THE UNIT COOE BELOW THE TABLE. PLEASE USE 
THE SAME UNIT OF MEASURE FOR ALL ANSWERS ON THE TABLE. 

NOTE: TOTALS IN LINES A THROUGH 0 MAY EQUAL OR EXCEED ASSOCIATED TOTAL QUANTITIES PROVIDED 

a. 

b. 

c. 

d. 

IN QUESTIONS 10, 11, 12 AND 13, DUE TO MULTIPLE PROCESSING OF INDIVIDUAL WASTES OR 
WASTE MIXTURES. WHAT IS DESIRED HERE IS THE TOTAL QUANTITY OF WASTE THAT WAS INPUT, 
OR COULD BE INPUT, TO EACH PROCESS DURING 19B1, REGARDLESS OF WHATEVER OTHER PROCESSES 
MAY HAVE BEEN APPLIED PREVIOUSLY OR SUBSEQUENTLY TO THE SAME WASTE, OR PORTIONS THEREOF. 

Quantities of wastes that were: 

Quantities of wastes that could --- --have been: 

Quantities of hazardous wastes 
that were: 

Quantities of hazardous wastes 
that could have been: 

Finally 
disposed 

1 
Treated 

2 of at facility at facility 

vOid not dispose Did not treat - -
in 19B1 in 19B1 

l ,._,-.,,. ,------'·+-'·" ~Q~'l; <!><DO -··"!· ""'''' ··---

-~+----~- """""""'"""""""""}"" .Q$~ "'"SI,js~O 

. .... J ... , ........... , ~---·-· .. ··-)-·-·-~ ~q<JS,!QQD l 

. f··~k _, __________ , 
~-- ..• '-M•'i'•'' ~S:l31S~6><00 

[CIRCLE ONE]: 

Metric tonnes. 

English (or short) tons. 

Gallons • •••• 

Stored 
at facility 3 

~d not store 
in 19B1 

+----·------+··' 

-+---------·--·+-~ 

.. +--.. ---~-+ 

-+-··----.. .f-~ 

01 

02 

.@]) 
Other [SPECIFY]: ------------ 04 

1
Include quantities disposed via: landfill, land application (land treatment, land farming), 
disposal surface impoundments, underground injection wells, ocean disposal, other disposal 
processes. 

2
Include quantities chemically, physically, biologically, or thermally treated in: tanks, treat
ment surface impoundments, incinerators, other treatment processes. 

3 
Include quantities stored in: containers, tanks, waste piles, storage surface impoundments, 
other storage processes. 

9 

I .-..., I 
cJ. 

/36-3B 

/39-65 

/66-92 

/93-119 

lOBI 
/16-42 

/43-44 



16. 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

k. 

1. 

m. 

(,\· 
) i)- \,.', 

In the table below, Pi-ease 
this facility during 1981. 

indicate which waste processing technologies were operating at 
[CIRCLE ONE CODE FOR EACH TECHNOLOGY] 

Circle code 1 if the technology was in existence at the facility during 1981, was opera
tional during 1981, and processed hazardous waste during 1981; 

Circle code 2 if the technology was in existence at the facility during 1981, was opera
tional during 1981, but did not process hazardous waste during 1981; 

Circle code 3 if the technology was in existence at the facility during 1981, but was 
not operational during 1981; 

Circle code 4 if the technology was under construction at the facility during 1981. 

Circle code 5 if the technology was not in existence and not under construction at the 
facility during 1981. 

In existence, 
In existence, operational, 
foperational, did not -

processed process In existence, 
hazardous hazardous not Under Not in 

Waste processing waste waste operational construction existence 
technology in 1981 in 1981 in 1981 in 1981 in 1981 

Underground 

0 injection well 1 2 3 4 

Landfill 1 2 3 4 
~ .......... 

( 5) 
' / 

Land application 
J!~,~~\ 

area 1 2 3 4 ( 5 ) 
.... ~_, ...... 

1 3 4 /'c"c'J Ocean disposal 2 l 5 ' -- _/. 

Disposal surface 

(;) impoundment 1 2 3 4 

Treatment tanks @J 2 3 4 5 

Treatment surface 

0 impoundment 1 2 3 4 

Incinerator 1 @) 3 4 5 

Storage containers 1 2 3 4 0 
Storage tanks 1 2 3 4 (5) 

4 
,_.:.<>, Waste piles 1 2 3 f 5 I 

~--. .--'"'/ 

Storage surface 

(~~:) impoundment 1 2 3 4 

") Other [SPECIFY]: 1 2 3 4 /5 -- \.J 

10 

/45 

/46 

/47 

/48 

/49 

/50 

/51 

/52 

/53 

/54 

/55 

/56 

/57 

-ff-t58-59 



I 

1 
; 

:[ 
11 



i j, 
'i 

17. Please complete the following table for the ten hazardous wastes handled in largest volume 
by this facility in 1981. [PLEASE RECORD THE EPA WASTE NUMBERS OF WASTES HANDLED, BEGINNING 
WITH THE LARGEST VOLUME WASTE, IN THE COLUMNS ACROSS THE TOP OF THE TABLE. A LIST OF EPA 
WASTE CODES IS INCLUDED IN THE GENERAL INSTRUCTIONS AS APPENDIX A.] 

EPA WASTE NUMBER: 1~1010131 If' I C>I_QI5_1 -1-l::t=r-tfi 
' AND DESCRIPTION OF WASTE: i'O:N.S!O, lt.)jrrE,r? Sf\;,1\1'1' C\:"t~'l: ~ .. 

~tlD&'!\, ~f'<>!l, A.b!.ll 5"1!1,:!/P.:i.N ~. 
P ... ,., 'l.N.(;, EA"'!::!S 

17a. What was the total quantity of this waste 
that was handled by this facility during 
1981? [ENTER QUANTITY AND CIRCLE UNIT 
CODE FOR EACH WASTE] 

...,_, .-,.~.......,.,.""'" ,.....-"--"---.:.:;~-~ 

~SD-Da!2~•:2_/ 
\ / ',_ "\ 

+---~--QUANTITY HANDLW IN 1981: ( } ( t '.:):J~QQ 
'"------···''' ---[CIRCLE ONE]: 

Metric tonnes . . . . 01 01 01 

English (or short) tons . 02 02 02 

Gallons . . . . . . . . (!J) @)' 03 

Other [SPECIFY]:. . . . 04 04 04 

-lj-

17b. Was this waste stored at this facility? 
[CIRCLE ONLY ONE CODE] 

Yes [GO TO QUESTION 17c] . 1 1 1 
No [SKIP TO QUESTION 17e 

@ FOR THIS WASTE]. . . /@) 2 ' 
''!'-

17c. What was the total quantity that 
entered storage in 1981? [ENTER 
QUANTITY AND CIRCLE UNIT CODE] 

+---~ ---~'"" ____ ,_,,,o••'"A'-- "'•" -----"~"- ----)-TOTAL QUANTITY STORED . 
/ 

[CIRCLE ONE]: 

Metric tonnes . . . . 01 01 01 

English (or short) tons . 02 02 02 

Gallons . . . . . . . . 03 03 03 

Other [SPECIFY]:. . . . . 04 04 04 
! -} ., ~-~~'-·---·• -"-- ''"" M"O' ,... -~- .. ,-.. , .,-~··r~ -~~ ·-·-"""·'~--- '-'"~· -•·'--""" 

·'-

L:: 



l 
I 

'I 

' 

I 
T 

I 

l 

01 

02 

03 

01 

02 

03 

01 

02 

03 

01 

02 

03 

01 

02 

03 

01 

02 

03 

01 

02 

03 

~ ~ ~ ~ ~ ~ ~ 

-k-""'~-· >~•·-'~•-''""-~-·--·- .......... ~. ·-·~·--···--- ..•. , •• , .......... _ •••. ·_· _· .. _· ····-_····. ~ •• , ...................... _ ...... _." _J 

_ _L 

01 

02 

03 

01 

02 

03 

01 

02 

03 

04 04 04 

01 

02 

03 

04 

01 

02 

03 

04 

01 

02 

03 

04 

01 

02 

03 

04 

i 

~--.~_:;;_·J _ _ __ ,...-,~-"-' "'""'"-"='.._,~~...c-·i--""-~'·""''"J-"':00 "'"-P"i>·:,.;;:;o,.,c-_1*-'-"'"~<:;'C:"''' '' '---'"«';-,"-";~:~~>'l.\>.oC"'~~-- '>",<,=o;-,""~~:=··'"'"-'"""'""'•'• ,t,~ ~ 
-~-~,;:,;;..~--- ~ •"~''W·.-,•.e,,._,;. __ -·,;-,, .. V'< ,-d~·::O: ,,,,_.,,.,~., _ 

----11-

QUESTION 17 IS CONTINUED ON THE NEXT PAGE. 

13 

/60-99 

1091 

/106-125 

I.!QI 

/26-115 

1_!21 

/16-35 



EPA WASTE NUMBER: 

17d. What was the storage method for this 
waste? [CIRCLE ONLY ONE CODE. IF MORE 
THAN ONE METHOD WAS USED FOR A SINGLE 
WASTE TYPE, CIRCLE CODE "05" AND SPECIFY 
CODES "01" THROUGH "04," CORRESPONDING TO 
THE METHODS USED, IN ORDER FROM THE MOST 
PREVALENTLY USED METHOD TO THE LEAST] 

Storage in tanks . 
Storage in containers. . 
Storage in surface 

impoundments . . . . 
Storage in waste piles 

Other [SPECIFY]: • 

17e. Was this waste treated at this facility? 
[CIRCLE ONLY ONE CODE] 

Yes [GO TO QUESTION 17f] 
No [SKIP TO QUESTION 17h 

FOR THIS WASTE]. • 

17f. What was the total quantity treated in 
19B1? [DO NOT "DOUBLE COUNT" AMOUNTS 
OF A SINGLE WASTE THAT WERE PUT THROUGH 
MULTIPLE TREATMENT PROCESSES. ENTER 
QUANTITY AND CIRCLE UNIT CODE] 

TOTAL QUANTITY TREATED 

[CIRCLE ONE]: 

Metric tonnes. 

English (or 
short) tons. 

Gallons. . 

Other [SPECIFY]: •• 

. 

. 

14 

01 

02 

03 

04 

05 

2 

01 

04 

01 

02 

03 

04 

05 

2 

01 

02 

@ 
04 

1_1_1_1_1 

01 

02 

03 

04 

05 
' ..... ·4,,,, 

2+ 

01 

02 

03 

I 

04-H-



T 

_1_1_1_1 _1_1_1_1 __ I__ _1_1_1_1 _1_1_1_1 _1_1_1_1 _1_1_1_1 

01 

02 

03 

04 

05 

e I 

01 

02 

03 

_f4 
I 

01 

02 

03 

04 

05 

··.· .•..... 

01 

02 

03 

04 

05 

01 

02 

03 

04 

05 

01 

02 

03 

04 

05 

01 

02 

03 

04 

05 
, ·,.~, .~.,:c-•,. '",_!,-,~,-fiO""IY_~>-v"""''· '>'•"-'•~C'"'"-'"'~""-'""''-'•'~"'-''""''"' ~-"''"''''"''"~~..OC•'""''"""" •>~· "1·'~--.,,,.,_.,_"C<:,__,~X"Y-'"'-.-< .,,~, 

----

2 2 2 
"·····---~-·"·'~--~-'--~---"· 

01 01 01 01 01 

02 02 02 02 02 

03 03 03 03 03 

04 04 04 04 04 

I 
.... • ,. ,-,v··,,·,.,,,.,, ,.,_.,~ .. ' 

1··.·.·· 

QUESTION 17 IS CONTINUED ON THE NEXT PAGE. 

15 

01 

02 

03 

04 

05 

2 

01 

02 

03 

04 

I 

} 
} 

I 
I 

/56-65 

IE_ I 

/16-105 

/106-125 



EPA WASTE NUMBER: 

17g. What treatment process was used for this 
waste? [CIRCLE ONLY ONE CODE. IF MORE 
THAN ONE METHOD WAS USED FOR A SINGLE 
WASTE TYPE, CIRCLE CODE "04" AND SPECIFY 
CODES "01" THROUGH "03," CORRESPONDING TO 
THE METHODS USED, IN ORDER FROM THE MOST 
PREVALENTLY USED METHOD TO THE LEAST] 

Treatment in tank(s) 

Treatment in surface 
impoundment(s) 

Treatment by 
incineration 

Other [SPECIFY]: 

17h. Was this waste disposed at this facility? 
[CIRCLE ONLY ONE CODE] 

Yes [GO TO QUESTION 17i] •• 

No [SKIP QUESTIONS 17i AND 
17j FOR THIS WASTE] •• 

17i. What was the total quantity disposed in 
1981? [ENTER QUANTITY AND CIRCLE UNIT 
CODE] 

TOTAL QUANTITY DISPOSED: 

[CIRCLE ONE]: 

Gallons. . . 
English (or short) 

tons . . . . . 
Metric tonnes. . . . 
Other [SPECIFY]: . . 

. . 

. 
. . 

. 

. 

. 

16 

02 

03 

04 

2 

@> 
02 

03 

04 

02 

03 

04 

2 

®-' 
02 

03 

04 

1_1_1_1_1 

01 

02 

03 

04-+r 

I 

01 

02 

03 

04 
~-~N-



_1_1_1_ 1_1_1_1_1 1_1_1_1_1 1_1_1_1_ 1_1 ___ I I ___ I_ I ___ _ 

01 

02 

03 

04 

01 

02 

03 

04 

01 

02 

03 

04 

01 

02 

03 

04 

01 

02 

03 

04 
f-·-..l-1--·~ --~···-<•<••••·• "'"'""'""-''"'~'""' ~'"""""·""''"'· >'''" '' •. ~··••N'· ''' .. , .. ,,,,, 

01 

02 

03 

1 

01 

02 

03 

1 

01 

02 

01 01 

02 

03 

QUESTION 17 IS CONTINUED ON THE NEXT PAGE. 

17 

01 

02 

03 

. 04 

01 

02 

01 

02 

03 

2 

01 

02 

03 

I 
! 

IQI 

/16-35 

/36-45 

l.!il 

/16-105 



'1 ! i I i 
I 

.EPA WASTE NUMBER: 1Q.1 Ci 01:31 1r-1o101Cf1 I _1_1_1_ I 

17j. What disposal process was used for this 
waste? [CIRCLE ONLY ONE COOE. IF MORE 
THAN ONE METHOD WAS USED FOR A SINGLE 
WASTE TYPE, CIRCLE CODE "05" AND SPECIFY 
CODES "01" THROUGH "04," CORRESPONDING TO 
THE METHODS USED, IN ORDER FROM THE MOST 
PREVALENTLY USEO METHOD TO THE LEAST] 

Disposal in injection 
wells. . . . . . . . . 01 01 01 

Disposal in landfill . . . 02 02 02 

Disposal in surface 
impoundments • . . . . . OJ OJ OJ 

Disposal by land 
application. . . . . . . 04 04 04 

Other [SPECIFY]: . . . . . ® ~ 05-4+ 
ALI<.L'>.L-:!.NE !.\. '1-i' 0 C. I-\ t.. " <l. "1 7 E f<\E. ~\.\.c>Q Ne.u-o~!.."'2A ~:;t:DM 

.. 

18 



I 
f, ,, 
j; 

II 
il 
lj ,, 
lj 
il 
II 
li 

II 
II 

J 
• 

_1_1_1_1 1_1 __ 1_1 - _1_1_1 1_1_1_1_1 1_1_1_1_1 1_1_1_1_1 1_1_1_1_1 

01 01 01 

02 02 02 

03 03 03 

04 04 04 

p5 05 05 
.,_.~.-c.~.'i::X!;<;'><<'i~,,~-,,~~'""'"' ""'''" ,_~'"'""'""''-''""" 

01 

02 

03 . 

04 

05 

19 

01 

02 

03 

04 

01 

02 

03 

04 

01 

02 

03 

04 

" •o••>o;o;;oW"''"'~" ''·><C;•..;o.••o••-•'•••·~h '''"'''''"'OOoo .. "" ,•• 05 05 05 I I 

1..!1_1 

/16-35 



18. During 1981, did this facility receive a_ny hazardous waste for treatment, storage or dis
posal that was generated off site? [CIRCLE ONLY ONE CODE) 

Yes [GO TO QUESTION 19). 

No [SKIP TO QUESTION 25). 

• 1 

w /36 

19. What was the total quantity of hazardous waste received for treatment, storage or disposal 
by this facility from off-site sources during 1981? [ENTER QUANTITY AND CIRCLE UNIT CODE) 

20. 

21. 

QUANTI TV FROM 

OFF-SITE SOURCES: ---------------

[CIRCLE ONE): 

Metric tonnes. 01 

02 English (or short) tons. 

Gallons. • • • • 03 

Other [SPECIFY): -------------- 04 

What percentage of this quantity of hazardous waste (as specified in Question 19) was 
received in: 

a. Containers. 

b. Tank trucks 

c. Dump trucks 

d. Railroad cars 

e. Pipeline. . . 
f. Other [SPECIFY): 

% 

% 

% 

% 

% 

~ m 

TOTAL SHOULD EQUAL 100 % 

What percentage of this quantity of hazardous waste (as specified in Question 19) came 
from sources owned by other firms? 

PERCENT FROM SOURCES 

OWNED BY OTHER FIRMS: ------------% 

20 

+/37-45 

/46-47 

/48-50 

/51-53 

I /54-56 

1111·. /57-59 
/60-62 

l /63-65 
1 

I /66-67 

I 
I 
l 

I /68-70 
~ 



22. 

23. 

24. 

What percentage of this quantity of hazardous waste (as specified in Question 19) came 
from small generators (who are subject to the special provisions under RCRA)? 

PERCENT FROM SMALL + 
GENERATORS: ------------% .·.· )71-73 

In Column A of the table below, list the SIC codes of the five industries from which this 
facility received the greatest quantity of hazardous waste for treatment, storage or 
disposal in 1981. [IF YOU 00 NOT KNOW THE SIC CODES OF THESE INDUSTRIES, PLEASE SELECT 
THE APPROPRIATE CODES FRDM APPENDIX C IN THE GENERAL INSTRUCTIONS.] 

In Column B, indicate the percent of the total amount of hazardous waste received from 
off-site-sources (specified in Question 19) that was received from each of the five 
industries. 

COLUMN A 
SIC codes of 

five·largest 
generators 

a. 1_1_1_1_1 

b. '-'-'-'-' 
c. ,_,_,_,_, 

d. '-'-'-'-' 
e. 1_1_1_1_1 

COLUMN B 
Percent of 

total hazardous 
waste received 

% 

" " 
% 

" " 
" " 

How was the hazardous waste content of waste shipments received by this facility during 
1981 determined? Please specify the percentage of shipments for which: 

a. Laboratory analyses were performed by 
this facility • • • • • • • • • • • • 

b. Documentation of waste characteristics was 
provided by the off-site source • • • • • • 

c. Documentation of waste characteristics was 
taken from data on similar wastes • • • • • 

" ....... ---- ~ 

. . . . . . . -----% 

~ ....... ---- '" 

I 

I 

I 
/74-80 

/81-87 

/88-94 

/95-101 

/102-108 

\ 
/109-111 

/112-114 

/115-117 

d. Other [SPECIFY]: ---------------------% /118-120 

j_;121-122 

I 

21 



II. GROUNDWATER MONITORING 

25. Please indicate whether this facility has ever used or currently uses any of the following 

methods to prevent contamination of the aquifers or groundwater. for each method used, 

indicate the year and cost of installation. [CIRCLE ONE CODE FOR EACH METHOD, AND ENTER 

YEAR AND COST WHERE APPLICABLE] 

Yes No Year started Cost 

a. Slurry wall • • 1 

b. Counterpumping. 1 

c. Other [SPECIFY]: ------ 1 

1.!§.1 

/16-29 

/30-43 

/44-57 

L-----------L--.I..----1------......._ ___ ___,_-H'/58-59 

26. Does this facility have groundwater monitoring wells? [CIRCLE ONLY ONE CODE] 

Yes [GO ON TO QUESTION 27] 

No [SKIP TO QUESTION 29]. 

27. How many hydraulically upgradient, and how many hydraulically downgradient wells for 

groundwater monitoring does this facility have? 

a. NUMBER OF UPGRADIENT WELLS. 

b. NUMBER OF DOWNGRADIENT WELLS. 

22 

0 0 1 

.@] /60 

-il'/61-62 
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28. Please describe up to six of this facility's groundwater monitoring wells, giving the 
specifications for at least one hydraulically upgradient well, and at least three 
hydraulically downgradient wells which are used to comply with the groundwater monitoring 
standards. 

Well 1 Well 2 Well 3 Well 4 Well 5 Well 6 

a. Is thi~ an upgradient or 
downgradient well? 
[CIRCLE ONLY ONE CODE] 

. 

Upgr adient • . . . . 1 1 1 1 1 1 

Downgradient . . . . 2 2 2 2 2 2 

b. What is the depth of 
this well in feet? 

DEPTH. . . . . . . . 
(FEET) (FEET) (FEET) (FEET) (FEET) (FEET) 

c. What was the approximate 
cost of installing this 
well? [INCLUDE LABOR, 
MATERIALS AND FEES] 

INSTALLATION 
COST ••••• . . . $ $ $ $ $ $ 

d. In what year was this well 
installed? 

YEAR INSTALLED . . . 
(YEAR) (YEAR) (YEAR) (YEAR) (YEAR) (YEAR) 

e. How frequently are 
samples from this well 
drawn and analyzed? 
[ENTER FREQUENCY AND 
CIRCLE TIME UNIT CODE] 

FREQUENCY: 

[CIRCLE ONE]: 

Per month. • • . . 01 01 01 01 01 01 
Per year ••• . . 02 02 02 02 02 02 
Other [SPECIFY]: . 03 03 03 03 03 03 

23 

/65-70 

/71-94 

1.!1.1 

I 
/70-93 

/94-111 

I 
)-/112-123 



29. Are there any geologic/hydrogeologic studies of this facility? [CIRCLE ONLY ONE CODE] 

Yes 

No. 

0 0 1 

.@ 

III. SITE GEOGRAPHY 

30. Is this facility located within one mile of a fault that has had displacement within the 
past 1D,OOO years (Holocene time)? [CIRCLE ONLY ONE CODE] 

Yes [GO ON TO QUESTION 31]. 

No [SKIP TO QUESTION 37] • 

Don't know [SKIP TO QUESTION 37]. 

31. How close is this facility to the fault? 

0 0 1 

.@ 
0 0 8 

DISTANCE FROM FAULT: -J-~,·~"'"~"""'""'0'~,,-,,t'''~ feet 
! 

24 

/124 

/125 

/126-129 



32. Has this facility experienced any seismic ground motion activity (e.g., subsidence, 
shaking, displacement) since its construction? [CIRCLE ONLY ONE CODE] 

Yes [GO ON TO QUESTION 33]. 

No [SKIP TO QUESTION 37] • 

Don't know [SKIP TO QUESTION 37]. 

33. What type of seismic ground motion has this facility experienced? [CIRCLE ONE CODE FOR 
EACH ITEM] 

Yes No 

a. Ground failure (liquifaction 
or slope stability) •• 

b. Earthquakes (shaking). 

c. Fault displacement 

d. Ground subsidence. 

e. Other [SPECIFY]: -----------

1 

34. What was the intensity of the most severe seismic event experienced by this facility as 
measured by the Richter Magnitude Scale? [CIRCLE ONLY ONE CODE] 

Less than 2 on the Richter scale. 

From 2 up to 4 on the Richter scale 

From 4 up to 6 on the Richter scale 

From 6 up to 8 on the Richter scale 

2 

2 

2 

2 

2 

01 ' I 
' 

021 

::I 

/17 

/18 

/19 

/20 

/21 

/22-23. 

8 or greater on the Richter scale 

Don't know ••• 

I 
05/ 

I 
981 /24-25 

I 35. Did any seismic ground motion event ever damag~_ any portion of this facility? 
ONLY ONE CODE] 

Yes 

No. 

25 

[CIRCLE 

0 j 
.r<"'/26 
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36. 

37. 

38. 

39. 

\ 

Has this facility incorporated any of the following design or locational criteria to 

mitigate the severity of ground motion induced damages? [CIRCLE ONE CODE FOR EACH ITEM] 

Yes No 
a. Structural reinforcement 
b. Site analysis (geologic) 
c. Construction materials • 

1 
1 

d. Structural design magnitude. 

e. Other [SPECIFY]: ------------
1 
1 

Is this facility, or a portion of this facility, located in a floodplain? 
ONE CODE] [CIRCLE ONLY 

2 
2 
2 
2 
2 

Yes [GO ON TO QUESTION 38]. 

No [SKIP TO QUESTION 40] • 
1 

Dcn't know [SKIP TO QUESTION 40]. 

Which of the following best describes the floodplain on which this facility 
[CIRCLE ONLY ONE CODE] 

Riverine. 

is 

.@ 
8 

located? 

Coastal . 
01 

02 

Other [SPECIFY]: -------------- 03 

/27 
/28 
/29 
/30 
/31 
/32-33 

/34 

~/f~135-36 

Which of the following best describes the frequency of flooding of the floodplain on which 
this facility is located? [CIRCLE ONLY ONE CODE] 

Floods annually 

Ten year floodplain 

Fifty year floodplain 

One hundred year floodplain 

Five hundred year floodplain. 

01 

02 

03 

04 

05 

Other [SPECIFY]:-------------- 06 

-1/737-38 ; 

40. Has this facility ever been flooded? [CIRCLE ONLY ONE CODE] 
l 

Yes [GO ON TO QUESTION 41] 

No [SKIP TO QUESTION 43]. 

26 

• 1 
/39 



· ... ?\,··· '''·y 

41. What was the magnitude of the most severe flood experienced by this facility?, [CIRCLE ONLY 
ONE CODE) 

A 50 year flood • 01 

A 100 year flood. 02 

A 500 year flood. 03 

Other [SPECIFY): 04 

Don't know. • • • • • • • • • • • • • • • • • • • • 98-/t-/40-41 

42. Has hazardous waste ever been released from this facility as_ a result of a flood? [CIRCLE 
ONLY ONE CODE) 

Yes 

No. 

Don't know. 

43. What types of flood protection does this facility currently have in place? [CIRCLE ONE 
CODE FOR EACH TYPE OF PROTECTION) 

IF THIS FACILITY DOES NOT CURRENTLY HAVE FLOOD PROTECTION, 
CHECK HER~ AND SKIP TO QUESTION 45. 

1 

2 t/42 

8 

1 /43 

Yes No 

a. Levee . .. 

b. Elevation. 

c. Structural reinforcement 

d. Warning system (waste removal 
prior to flood) •••••••• 

e. Other [SPECIFY):-----------

27 
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2 /46 

2 

2 
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\ 

44. Why was the flood protection instituted at this installation? [CIRCLE ONE CODE FOR EACH REASON] 

a. RCRA ••••• 

b. Local regulation 

c. State regulation 

d. Insurance requirements 

e. Self-protection. 

f. Other [SPECIFY]:-----------

Yes 

1 

1 

1 

1 

1 

1 

No 

2 

2 

2 

2 

2 

2 

The following questions relate to the quantity of waste which is recycled rather than discarded. This would include wastes which are ~ or ~' as for raw materials in production processes; or recycled or reclaimed; such as solvent redistillation, scrap metal reclaimed by secondary smelter, or wastes which are blended to make fuels. Beneficial use also includes "wastes used in a manner constituting disposal" such as waste applied directly to the land as dust suppressants or as fertilizers. 

45. Did this facility generate or receive any hazardous waste that was used, reused, recycled, or reclaimed (either on site or off site) before 1981? [CIRCLE ONLY ONE CODE] 

Yes 
1 

1---
1 /51 

/52 

/53 

/54 

~ /55 
' i. /56 

.}?57-58 

No. @ /59 

46. Will any hazardous waste generated or received by this facility be used, reused, recycled, or reclaimed (either on site or off site) after 1981? [CIRCLE ONLY ONE CODE] 

47. 

Yes @ 
No. 

2 

Did this facility generate or receive hazardous wastes 
or reclaimed (either on site or off site) during 1981? 

that were used, reused, recycled, 
[CIRCLE ONLY ONE CODE] 

Yes [GO ON TO QUESTION 48] 

No [SKIP TO QUESTION 52]. 

28 
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48. In the table below, please specify the total quantity of hazardous waste generated or 
received at this facility that was used, reused, recycled or reclaimed (either on site or 
off site) during 1981. Of this total, indicate the quantity that was recycled on site at 
this facility during 1981; the quantity that was shipped off site during 1981 for recycling 
at a facility owned by this firm; and the quantity that was shipped off site during 1981 
for recycling at a facility owned by another firm. [ENTER QUANTITIES AND CIRCLE UNIT CODE. 
PLEASE USE THE SAME UNIT OF MEASURE THROUGHOUT THE TABLE] 

QUANTITY 

a. Total quantity generated or received that was 
used, reused, recycled, or reclaimed during 
1981 [THE TOTAL QUANTITY REPORTED ON THIS LINE 
SHOULD EQUAL THE SUM OF THE QUANTITIES ON 
LINES b, c, AND d BELOW]. . . 

b. Quantity recycled on site during 

. . . . 

1981 . . 

. . . 

. 

-t62-70 

1 /71-79 

c. Quantity shipped off site during 1981 
for recycling at a facility owned by 
this firm . . . . . . . . . 

d. Quantity shipped off site during 1981 
for recycling at a facility owned by 
another firm. . . . . . . . . . . . . . 

[CIRCLE ONE]: 

Metric tonnes. 

English (or short) tons. 

Gallons. • • . • 

Other [SPECIFY]: 
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01 

02 

03 

04 

/80-88 

I 
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,, 

49. i' Please complete th~. 'J'llowing table for. the 

~1 
~ ' five principal ha';:Z:ardous wastes generated or 

received by this facility which were shipped off site in greatest volume for use, reuse, recycling or reclamation during the 1981 calendar year. [REFER TO FACING PAGE FOR 
INSTRUCTIONS FOR COMPLETING EACH COLUMN OF THE TABLE] 

IF THIS FACILITY DID NOT SHIP ANY HAZARDOUS WASTES OFF SITE TO BE USED, REUSED, /100 
RECYCLED OR RECLAIMED DURING 1981' CHECK HERE D AND SKIP TO QUESTION 50. 

COLUMN A 

EPA Number AND description of 
waste shipped off site for use, 
reuse, recycling, or 
reclamation 

a. 1_1_1_1_1 

Description:--------

b. 1_1_1_1_1 

Description: --------

c. 1_1_1_1_1 

Description:--------

d. 1_1_1_1_1 

Description:--------

e. 1_1_1_1_1 

Description: --------

. 

COLUMN B 

EPA Identification Numbers of three 
facilities to which waste was sent 
in greatest volume for use, reuse 
recycling, or reclamation 

1_1_1_1_1_1_1_1_1_1_1_1_1 
1_1_1_1_1_1_1_1_1_1_1_1_1 

I I I I I I I I I I I I I 

1_1_1_1_1_1_1_1_1_1_1_1_1 

1_1_1_1_1_1_1_1_1_1_1_1_1 
I I I I I I I I I I I I I 

1_1_1_1_1_1_1_1_1_1_1_1_1 
1_1_1_1_1_1_1_1_1_1_1_1_1 

I I I I I I I I I I I I I 

1_1_1_1_1_1_1_1_1_1_1_1_1 
1_1_1_1_1_1_1_1_1_1_1_1_1 

I I I I I I I I I I I I I 

1_1_1_1_1_1_1_1_1_1_1_1_1 
1_1_1_1_1_1_1_1_1_1_1_1_1 

I I I I I I I I I I I I I 

*[CIRCLE ONE]: 

Metric tonnes. 

English (or short) tons. 

Gallons. . . . . 

COLUMN C 

Quantity of waste 
shipped to each 
facility during 
1981* 

Other [SPECIFY]: -----------30 

01 

02 

03 

04 

/101 



COLUMN A: 

.(-" ·· ..... ')·' . ~ ' \ ', J' ENTER THE EPA WASTt···NUMBERS AND SHORT DESCRIPTIONS OF THE h'VE WASTES, 
DESCRIPTIONS OF THE PROCESSES THROUGH WHICH EACH WASTE WAS GENERATED. 
CODES ARE LISTED IN APPENDIX A OF THE GENERAL INSTRUCTIONS] 

INCLUDING 
[EPA WASTE 

COLUMN B: ENTER THE EPA IDENTIFICATION NUMBERS OF THE THREE FACILITIES TO WHICH EACH WASTE WAS 
SHIPPED IN GREATEST VOLUME. 

COLUMN C: INDICATE THE QUANTITY OF WASTE .SHIPPED TO EACH FACILITY AND CIRCLE THE UNIT CODE AT 
THE BOTTOM OF THE COLUMN. PLEASE USE THE SAME UNIT OF MEASURE FOR ALL WASTES IN THE 
TABLE. 

COLUMN D: CIRCLE THE CODE OR CODES THAT INDICATE HOW EACH WASTE WAS STORED PRIOR TO SHIPMENT OFF 
SITE FOR USE, REUSE, RECYCLING, OR RECLAMATION. 

COLUMN E: FOR EACH FACILITY, INDICATE THE AVERAGE NUMBER OF DAYS EACH WASTE WAS STORED PRIOR TO I19RI 
SHIPMENT OFF SITE FOR USE, REUSE, RECYCLING, OR RECLAMATION. 

COLUMN D COLUMN E 
Average number 

How was waste stored prior to shipment off site for use, reuse, recycling, or of days waste 
reclamation? [CIRCLE ALL THAT APPLY FOR EACH FACILITY] was stored prior 

to shipment 
In off site for 

In above In below surface use, reuse, 
In con- ground ground In impound- recycling, or 
tainers tanks tanks piles ments Other [SPECIFY]: reclamation. 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

31 
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50. Please compl:ete 
facility used, 
calendar year. 
TABLE] 

;·"\ (1 ~ .. :. the· fallowing table for the 'five principal hazardous wastes which this 
reused, recycled, or reclaimed, on site in greatest volume during the 1981 

[REFER TO FACING PAGE FOR INSTRUCTIONS FOR COMPLETING EACH COLUMN OF THE 

IF THIS FACILITY DID NOT USE, REUSE, RECYCLE, OR RECLAIM ANY HAZARDOUS 
WASTES ON SITE IN 1981' CHECK HERE D AND SKIP TO QUESTION 52. 

COLUMN A COLUMN B COLUMN C 
How was this waste used, reused, recycled or reclaimed? 

EPA Number AND -- [CIRCLE ALL THAT APPLY] Quantity of description of." As feed- waste used, waste used, re- stack in As fuel In manner reused, re-used, recycled manufac- or fuel consti- cycled or or reclaimed on turing supple- tuting reclaimed 

/102 

/103 

I 

site process ment disposal Reclaimed other [SPECIFY]: during 1981* 

a. I _1_1_1_ I 01 02 
Description: 

b. I _1_1_1_ I 01 02 
Description: 

c. I _1_1_1_ I 01 02 
Description: 

d. I _1_1_1_ I 01 02 
Description: 

e. I _1_1_1_ I 01 02 
Description: 

03 04 05 

03 04 05 

03 04 05 

03 04 05 

03 04 05 

*[CIRCLE ONE]: 

Metric tonnes • • • • • 

English (or short) tons 

Gallons 

Other [SPECIFY]: ----------32 
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COLUMN A: 
t."'.··. '·) :n~ \ r ,., 

ENTER THE EPA WASlEjNUMBERS AND SHORT DESCRIPTIONS OF THE . •u/E WASTES, INCLUDING THE 
NAMES OF THE WASTES AND DESCRIPTIONS OF THE PROCESSES THROUGH WHICH EACH WASTE WAS 
GENERATED. [EPA WASTE CODES ARE LISTED IN APPENDIX A OF THE GENERAL INSTRUCTIONS] 

COLUMN 8: CIRCLE THE CODE OR CODES THAT DESCRIBE HOW THIS WASTE WAS USED, REUSED, RECYCLED OR 
RECLAIMED DURING 1981. 

COLUMN C: INDICATE THE AVERAGE QUANTITY OF WASTE USED, REUSED, RECYCLED OR RECLAIMED DURING 1981 
AND CIRCLE THE UNIT CODE AT THE BOTTOM OF THE TABLE. PLEASE USE THE SAME UNIT OF 
MEASURE FOR ALL WASTES IN THE TABLE. 

COLUMN D: CIRCLE THE CODE OR CODES THAT INDICATE HOW EACH WASTE WAS STORED PRIOR TO USE, REUSE, 
RECYCLING, OR RECLAMATION. 

COLUMN E: FOR EACH FACILITY, INDICATE THE AVERAGE NUMBER OF DAYS EACH WASTE WAS STORED PRIOR TO 
USE, REUSE, RECYCLING, OR RECLAMATION. 

COLUMN D COLUMN E 
How was waste stored prior to use, reuse, recycling, or reclamation? 
[CIRCLE ALL THAT APPLY] Average number 

of days waste 
In was stored prior 

In above In below surface to use, reuse, 
In con- ground ground In impound- recycling, or 
tainers tanks tanks piles ments other [SPECIFY]: reclamation. 

01 02 03 04 05 06 Days 

. 

01 02 03 04 05 06 Days 

01 02 03 04 05 06 Days 

01 02 03 04 D5 06 Days 

01 02 03 04 05 D6 Days 

33 
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51. For each waste indicated in Question 50 as being used in a manner constituting disposal ("03" 1!)_1 circled in Column B), please describe the specific manner in which the waste was used. 

52. 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

___________________________ -f/7;6-17 

X. FINANCIAL ASSURANCE 

How will closure and/or post closure costs be covered for this facility? [CIRCLE ONE CODE 
FOR EACH COVERAGE METHOD) T., 

Closure Both Neither 
costs Post-closure closure and closure ·nor 

COVERAGE BY: only costs only post-closure post-cloSure 

Trust fund. . . . . . . . . . . . . . . 1 2 3 4 
Surety bond . . . . . . . . . . . . . . 1 2 3 4 
Letter of credit. . . . . . . . . . . 1 2 3 4 
Financial test. . . . . . . . . . . . . 1 2 3 4 
Insurance policy. . . . . . . . . . . . 1 2 3 4 
Corporate guarantee . . . . . . . . . . 1 2 3 4 
State guarantee . . . . . . . . . . 1 2 3 4 
Federal or state exemption. . . . . . . 1 2 3 4 
Other [SPECIFY): 1 2 3 4 

. 

o/118 
)!19 

I /20 

j /21 
' lm 
fm 
I,~ /24 

l /25 

! /26 

b; 
4f/27-2B 

53. What are the annual administrative charges for maintaining the financial assurance mechanisms 
listed in Question 52? 

Dollars eer ~ear 

a. Closure. . . $ ?J-----/j /29-37 

b. Post-closure $ 
(;.> 
'I'·~-~ .-~~~---~-· /1 /38-46 

c. TOTAL ADMINISTRATIVE COSTS. $ 

34 



54. Did this facility or the company that owns this facility put up collateral for financial 
aasurance coverage? [CIRCLE ONLY ONE CODE] 

Yes [GO ON TO QUESTION 55] 

No [SKIP TO QUESTION 56]. 

55. What is the value of the collateral? 

1 C) /56 

2/ 

VALUE OF COLLATERAL: $ __ _::::J=======::·j:· -~~ /57-65 

56. Does this facility have liability insurance for third party damages (i.e., bodily injury 
and property damage) resulting from sudden or nonsudden releases of hazardous waste? 
[CIRCLE ONLY ONE CODE] 

Yes [GO ON TO QUESTION 57] • • • • • • • • • 

No [PLEASE SIGN THE CERTIFICATION STATEMENT 
ON PAGE 37 AND RETURN THIS FORM TO EPA]. 

••••• 1 a 
• • • • • 2 I /66 

57. In what year did this facility obt~in liability insurance for third party damages? [IF 
MORE THAN ONE POLICY HAS BEEN WRITTEN FOR THIS FACILITY, PLEASE GIVE THE YEAR THE MOST 
RECENT POLICY WAS OBTAINED] 

YEAR LIABILITY INSURANCE OBTAINED:--------

58. In order to obtain liability insurance, was it necessary to upgr~de this facility, modify 
current practices at this facility, or have a risk assessment of this facility performed? 
[CIRCLE ONE CODE FOR EACH ITEM] 

Yes No 

a. Upgrade facility. • • • • 

b. Modify current practices. 

c. Obtain risk assessment • • 

S9. How many facilities, INCLUDING this facility, does the liability insurance cover? 

1 

1 

1 

2 

2 

2 

NUMBER OF FACILITIES COVERED:-----'----'---} 
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60. In the table below, please indicate the number of policieS held, the amount of coverage, 
the annual cost of the policy, and the amount of the deductible for the liability insurance. 
[IF MORE THAN ONE POLICY IS HELD, INDICATE THE TOTAL COVERAGE, THE TOTAL COST, AND THE 
AVERAGE DEDUCTIBLE FOR ALL POLICIES IN EACH CATEGORY OF THE TABLE BELOW] 

IF MORE THAN ONE FACILITY IS COVERED BY THE POLICY, CHECK HEREr::JAND ENTER THE 
AMOUNT OF COVERAGE, COST AND DEDUCTIBLE FOR ALL FACILITIES COVERED. 

Type of Number of Amount Annual Cost Amount of 
Policy Policies_ of Coverage of Policy of Deductible 

a. Sudden 

b-. Nonsudden 

c. Combined policy 

/82 

+;16-44 
' 
I 
i i /45-73 
' l 
l/74-102 
~ 
l 
' 

61. Does the policy cover accidents resulting from sudden or nonsudden releases of hazardous 
waste which may hSve occurred prior to the year in which the policy was obtained? 
[CIRCLE ONLY ONE CODE] 

62. 

63. 

Yes [GO ON TO QUESTION 62]. 

No [SKIP TO QUESTION 63] • 

~ 
r 

2 t 
I 

. i For how many years prior to the year the policy was obtained is accident liability insurance~ 
provided? I 

I 
NUMBER OF YEARS PRIOR COVERAGE:--------- I 

-, 

I 
Does the policy cover legal defense costs? [CIRCLE ONLY ONE CODE] 

/103 

/104-105 

Yes. 

No • 

I 
L/106 

2 ~1" .. 

PLEASE SIGN THE CERTIFICATION STATEMENT ON PAGE 37 AND 
RETURN THIS FORM TO EPA IN THE ENVELOPE PROVIDED. 
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CERTIFICATION STATEMENT 

THE OWNER OR THE OPERATOR OF THE FACILITY, OR HIS AUTHORIZED REPRESENTATIVE, MUST 
SIGN AND DATE THE CERTIFICATION WHERE INDICATED. THE PRINTED OR TYPED NAME OF THE 
PERSON SIGNING THE CERTIFICATION MUST ALSO BE INCLUDED WHERE INDICATED. 

CERTIFICATION: 

I certify under penalty of law that I have personally examined and am familiar with the infor
mation submitted in this and all attached documents, and that based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the submitted 
information is true, accurate, and complete~ I am aware that there are significant penalties 
for submitting false information, including the possibility of fine and imprisonment. 

PRINT OR TYPE NAME 
I!IQfZ 

00E SIGNED 

AFTER COMPLETING THIS QUESTIONNAIRE, RETURN IT TO EPA IN THE ENVELOPE 
ENCLOSED IN THE QUESTIONNAIRE PACKAGE. 

If THIS fACILITY HAS RECEIVED MORE THAN ONE QUESTIONNAIRE, PLEASE RETURN 
ALL COMPLETED QUESTIONNAIRES IN THE SAME ENVELOPE. 
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